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SiLVER“SERING WASHINGTON “Tx. 2 
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during most of working life, even if retired) 6 
Supervisor - Dept. of Agriculture U.S. Govt. Freeport, Illinois U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


é 


page 3 shauld be detached far use os the bi 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


TO HOS! 
may bf 
TO FUN 


oe 
as 
=> 
Ra 
a= 

we 


Sa NESE 
PART |. DEATH WAS CAUSED BY: is 4 


IMMEDIATE CAUSE (0). 
FAG OO v0 


Conditions, if ony, which (oI 
gove rise 10 immediote 
couse (o], stoting the under- 


1B. CAUSE OF DEATH [Enter only one couse per ree, (b). 0 re] 


DUE TO 


os 


lying couse lost. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE sean GIVEN IN PART T(o]/19. WAS AUTOPSY 
yes] No [a 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Hour ©. m. While (ee ine foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (7 ot work [] 


is deceased from._.-..~t4_4____., 197 7, .ta Ah A422 fr9 bo. that (I) (we) last 


A eh 1962 . and that deoth accurg#d _ # pein thé couses and on the dote stated obove. 


‘2b. DATE 
SIGNED 


ATT STAI 
22c. PHYSICIAN'S: = 2d. aa, 
NAME (Teel THOMAS N, CARTER /P4G eae, NW Wao IN ey 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


TRAYS BURIAL 4/29/60 | OAKLAND CEMETERY 


FUP ERA Di CTORS PHATE 
ba) Diy wei ¥,, INC, sfi¥&k SPRING, MD. 


CALL 


23d. LOCATION (City, town, or county) (State) 


FREEPORT, ILLINOIS 
25b. REGISTRARS SIGNATURE 


Cnttun £ Piaa 


25a. REC'D BY REGISTRAR 


patemay 2 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a feria 
CERTIFICATE OF DEATH v4630 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission| 


COUNTY. TATE : 
fiontgomery marviano || District of Columbik SUN” 
b. CITY OR TOWN {If outside corporole limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! lown) 


RURAL ond_give ngorest town) By 
) 62 days TX 


bs 


Bethesda (Rural 


rs ofter death. Page 4 


a Washington ) } 

Le d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ey Y \ 5} ‘OR INSTITUTION ON A FARM? 
zg 5% O/| U.S. Naval Hospital 3307 Nichols Ave., S. E. ves C] No KI 
@ 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ws 
aes {Type oF prin!) Catherine Kaye BARNETT DEATH April 4 19 60 

eS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s. er lost birthdoy) ths: Bia Hours Min, 
Female Caucasian |winowso—] —_vivorceo 10-9-59 velo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) eewigcs ae 
24 ni od Ae 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


€ 
8 
3 
2 
s 
‘So 
3 
2 
e 
Rg 
s 
= 


Then please remave carbon papers. 


ve Douglas BARNETT Judith GRIMES 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘at, no, of unknown) IIF yes, give war or dates of service) 
No [se None (F) Douglas Barnett, same as #2 above 
SS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 1 oh 
ar IMMEDIATE CAUSE NE a Te SEN Te es Fe Za Frey 
wo / ‘A DUE TO 
Gandinonietuony) which! (6) 2k. 
DUE TO 


couse {0}, stoting the under- 
lying couse losl. ©) 


requires that the death certificate be executed wi 


gove rise lo immediole | 


‘ansit permit. 
, cremation, ar remaval, and in any event, 


saw the deceased olive on. April 4 16.0. ond that deoth accurred at 45P from the causes ond on the date stoted obove. 


Zo, SIGNATURE C 2; i Gro’ 2b. DATE 
ATTENDING MED. STAFF SAE Mea! 
is o 4 BO wo PHYS. Gi birecror OO PHYs. 45-60 


2c. PHYSICIAN'S 
NAME (Type) 


IRECTOR: After this certificate hos been signed by the attending physician and campletely fille 


22d. ADDRESS 


ce 
z o 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ae ta 
bs g —oe 
2 mak ves NOT] 
Ly = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z5 s OR CONTRIBUTING [) CAUSE OF DEATH 
45 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
> 5 ra Hour 0. m. While Not while foclory, street, office bldg., etc.) | 
zs = pom. 19 lot work [2] of work H 
5 s 
24 21. | certify that (1) QEXSKMAKG!) attended the deceased from. February 2. 1960, to April 4, 19.60, that (1) (63) last 
me 
Zo 
z2 
ee 
rary 
eu 
a 
of 


M. W. WOOD, ICDR, MC, USN 


¢ 


page 3 shauld be detached far use as 


the State Board of Health prior to burial, 


oo 2 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
oD 

a ae Arlington National Arlington Va. 
eer 24, FUNERAL Dupe yore sICpagaEE 4 avpRESSWashington, DC | 250. Rec’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

vce ey W. W. Chambers Funeral Home, 517 11th St., S. E.loa app 7 60 Oath ££, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 63 i 
CERTIFICATE OF DEATH pene 


hs poet Of DEATH = bei RESIDENCE (Where deceosed lived. If institutian: Residence befare cid 4 


Kon Wt, bc 
MARYLAND ha a d = : eG 
fia city on ae me cae lifts, write | c. S OF STAY IN Ib TY OR TOWN if outside corporate limits, write RURAL and give nearest tow! 


akeme DOA. Qa Savane 16 49, 2. 


ah 


ith 


«We 
ae 
8 % 
— = 

a 
ak 
8 5 
“aS 
5 9 
Se 
Al es 
er) 


a 
au, 
3 
° 
a 
a 
So] 
H 
6 


To ot OF Sean 4 [TAL Va not in a) |, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OF 9 OR INSTITUTION , , | ON A FAR 
Ls anglirn witaxiiu wm, Ayae pho Ys] NO 
2 3. NAME OF First Middle Lost Date Month Doy Yeor 
é (Type or print) WILLIAM WwW Beata uy 2) 19be 
oa 
8 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 oO Oo 10/17/80 Mouhoy) | Months Doys | Hours] Min 
( l } Divorced [] ys. 
"Oa, USUAL OCCUPATION (Give ind of work done] 0b, RIND'DF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Sto e foreign county] > V2. CgIZEN OF WHATCOUNTRY? 
jog most af working ven if retin = . 
e rc Contracting Company N AC : by Ss 


5 

a 

ce] 

a 

c 

3 13. FATHER'S NAM 2 iW MOTHER'S MAIDEN NAME 

8 ; Unknown ir Unknown 

° 

aE 4 15, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. : RMANT Agdress 

& (Yes, no, oF " (UF yer, give wor or dates of service) 

£ Y | 245—09—4 3442 <a ae a 

8 18. CAUSE OF DEATH [Enter only one cause per line far ee (6), ond (¢)-] Saranac, Ade Tpit putin sewer 
a 

5 PART |. aes WAS CAUSED BY: osu boheune Sw whe 
2 

3 


EDIATE CAUSE (0) 
$2. x e d DUE TO 
‘onditions, if ony, which - both le 


gove rise to immediote 


; zulcs. 


E 
& 


= 
2 
= 
a 
8 
v 
E 
5 
< 
iS, 
e 
x 
£ 
oa 
o 
— 
D 
= 
= 
ry 
© 
= 
> 
a 
2 
if 
€ 
a 
a 
c 
® 
rf 
a 
= 
3 
ae 
2 
5 
4 
3 
& 
2 
ZS 
£ 
< 
ca 
ce} 
= 
i] 
& 
3 


7 DUE hs 
cause |. stati th der- 
é fringeowetat Sg nee ah Gp atess gina _|Pe yp. 
Bes 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOFSY 
teats o — “ORMED? 
: = 
7 a] < 
£35 % We o Nog 
res = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Sunes © ] OR CONTRIBUTING [7 CAUSE OF DEATH 
ad & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ea & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F, (City or town) (County) (State) 
5 og Fe Hour a. m. Minibar ehile factory, street, office bldg., ve) | 
Bee = Pom. 19 lot work (] of wark 
elec ap! 
oes 21. | certify that | attended the deceased framafOQim __-f Yer om 9, ton et ___, 1ebe Phat | last saw the deceased 
eee 4 Y - Te “ 
eg8 olivegons yee eee ee Fae: 7 ind that death accurred ot MEY AM, from the causes and an the date stated abave, 
£05 é ADDRESS (Street, city or town, stote) DATE SIGNED 
vo 
Ff ACTUAL “DV - 
pes SIGNATUR mo. ee 2.573 Burkley tht. RI ee Y-A-bO 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ruins RD Fe week ; TAN eA 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 


the registrar prior to buriol, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


Q> if 

a TRANSIT & BURIAL 4/23/60 | CEDAR GROVE CEMETERY NEW BERN, CRAVEN COUNTY, N.C 
© 2 23. FUNERAL DIRECTOR'S Sea e ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ibaa Windid Lo nidhge” __ SIWER SPRING: MD. ‘60 


ji 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 EN) 
L460: 
i | CERTIFICATE OF DEATH BSA 
a fo Ke g. Dist. No. 
bs ss 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmssion} 
ts TATE . gy COUNTY 
De 2 ge ] eland 
Se b. CITY OR TOWN (if euttide.<o i ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest pwn} 
5 3 RURAL ond give nearest lown) Z y, tf 
23 Chevy Chase, Md 
28 , | 6. NAME OF HOSPITAL (If nat in hospitol, give street oddress} 7 4 STREET ADDRESS @. 15 RESIDENCE 
a x OR INSTITUTION a) Ms ed 
= 5 [] NO 
. 3 3. NAME OF First * Middl tot 4. DATE 
r "DECEASED is roe vig ee Month Doy Yeor 
3 (ype or print) Allene Barrett cern = April 3O 1960 
°o 
2 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIEDSE] |®. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i= jwwown f] _oroneof] | 4-14-1878 82m. 


rhe are 


A 100. USUAL OCCUPATION came pron be = eda Se RE 12, CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 

§ None =7-----~ Washington, D. C. U.S.A. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% Allen Barrett Fannie J, Barrett 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No i Scie Joseph W. Thomas, 4916 Blaine S€.,°N.E, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c}.] ee BETWEEN 
ONSE eo QEATH 


PART 1, DEATH WAS CAUSED 8 4 Sore ee y 
press LIANG av Asn ee acute. 
420 
n : ey 


‘ 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause (0), stoting the under. (OVE r0 


lying couse lost, e nlere aecler 5 is Daw / 


7 Syrs7- 


-transit permit. 


te has been signed by the ottending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


< be} 
$ 
HH in 
= P 
58 ies 
a 
£232 0 
Sse O & 15 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 18. WAS AUTOPSY 
Ea = 4 . 4 ‘ fe, 3 
4 38 Sts Pah by /seotte Pap KYW Sob) 50 A vase 2 ves] NO 
Poze © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il af item 18) 
see POS & | OR CONTRI BUMS EECA “AUSE OF DEATH 
gees | 3 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— ‘ aes 
seme | 2 SS SS aaa 
Oo 6s ~ |S ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, 1 20. {City of town) (County) (State) 
sess 15 Haur 0. m. While -——-Notwhile a! Al Ps a 
sEe8 se ty ack jot work [] of work [1] i 
pope ias > 
es 3s re} 21. t certify that | attended the deceased from. ~ WSO, o 1RLL. at: 1964.Q.,that (last sow the deceased 
ol a 33 ~ alive on_.Ae. date ae Gd... and that deoth accurred at. “ 4_M, fram the causes and on the date stated rss 
20s 4 ADDRESS (Street, city or town, state} ; TE St 
ry wid ee o/h 
+. 
gases /< Senature_aunc) L Veh x2 a ee Mo. ey lh ONDA Ba 5] eh 4 ‘3. i, 
a2 co ce eae? 
charg? PHYSICIAN'S ae 
mf < [_[Ranttrm_- wel BSA IAS [it AM cacnseainssrmais 
7" = S_ [fe BURIAL CREMATION, | 25. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
S255 ce REMOVAL (Specify) 
&6 82 9 B Q 60 Oak # emete ashineton D 
a Co) : | do. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
Vs AIS (4 ie, 
You piss DATE 160 a anil 


mt 


irectar, 


yy the funeral 


Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 hours ofter death: Page 4 
g physician ond completely fille 
Then please remave carbon papers. 


jires 


I ar attending physician. 


‘ENDING PHYSICIAN: The law requ 


ined by the haspi 
DIRECTOR: After this certificate has been signed by the attendin: 


page 3 shauld be detached for use os the burial-transit permit. 


the registror priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be, 


TO HOSPITAL OR ATT 
TO ae) 


VS AlS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ CERTIFICATE OF DEATH bd6o3 
> Reg. Dist. No. 
M J ie enero A ostAte {Where deceased lived. If institution: Residence before or 
@ ° f > b. COUNTY 
Montgomery MARYLAND " Hiyat. ba C 
b, oy OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
GhdtHerspurg nonths Washington, D. C. ) 
d. NAME OF HOSPITAL {if not in hospital, give street aE) d. STREET ADDRESS e. IS RESIDENCE 
r\ oO OR — ‘ ON A FARM? 
1O| Te Asbury Methodist Home 7701 Georgia Ave., N, W, vs] 1oO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF ’ 
(Type or print) Lena no middle name __ Barwick DEATH w6O 
5. SEX 6. COLOR OR RACE ]7. maRreD [] NEVER MARRIED TK B. DATE OF BIRTH 9. AGE {In ie IF UNDER } YEAR] IF UNDER 24 HRS 
fox} Dirthdoy| Magth: Mit 
Female White | wooweo oO ovorceot] |Febe 1, 1875 yt ae "| : 
100. USUAL CCE UEAEON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Seng res working lif eis if retired) 
‘eac near Vernon Delaware U.3.4. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iy John Jones Barwick Susan B. Speues 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NY" RO oF wntnown) AIF yes, give wor or dates of service] none 
ethodist Home Records 
> 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond {o)-] c Sern 


O 


MEDICAL CERTIFICATION 


~~ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


4 4 DUE TO , 

hg ee {by Hy Pe R Te VSIVE CaRndior AS Ev La jin 
couse (0). stating the under- ( OVE TO OIiSSAsSe 

lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
vss) Not] 


200. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work (] of work H 


21. 4 certify that ! attended the deceased from___.% ~ 3 ____._, 19.9 ta %/___, 19.GG.,thot | last sow the deceased 


oliveon_ f= PO z 2GO_., and thot deoth accurred at_7:49 mM, fram the causes and on the dote stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
acTuaL $3 L 
SIGNATUR' MD. oi 


Bireicians nt tl Do ena en en LE, en i 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) {Stote) 
BEvOVAL (Specify) 
A 60 Hillsboro, Md, 
gen a Ok's Ais ai URE /) \ ODR halt ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(AC if / XJ ee Ll) ony APR 26 6 Ontbua £. Focasaa 


lL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i6 “ 
004 
tg 2Q CERTIFICATE OF DEATH rire ines 
3 a f eae DEATH : S bes toe etal (Where deceased lived. If institution: Residence before admission) 
4 °. 
3 “ont gomery MARYLAND Mary land BSN Montgomery 
) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give neorest town) 1 J 
23 fe 14 Burtonsville 
3 os d. SAN OF eerae (I not in hospitol, give street oddress) | STREET ADDRESS *. Pea 
a3 x Santini Road Santini Road yes (] noo) 
& ° a we it, First Middle Lost 4. ag Month Doy Yeor 
an (Type or print) Bernard Cleveland Beall DEATH April 15 19 60 
>. S. SEX 6. COLOR OR RACE |7. MARRIEDEKNEVER MARRIED [] | 8. DATE OF BIRTH % AGE Ties JEUNDER V YEAR] IF UNDER 24 HRS. 
2 “ in, 
s. 3 Male White |woown ovorceoc] Sept. 30, 1883 78 Wale | te | ares 
(2 2. 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working life. even if retired) 
us Dperator-saw m ii Lumber Burtonsville,Mary land U.S.A. 
€ 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘3 3 ve Joseph Beall Mary Ella Willcox 
3 $ S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 exo. er unknewn| Qt yes, Give wor er dees of verve 
Pe no no _Mrs. Bernard Beall, Burtonsville Maryland 
& g : 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
£4 - . 
oe AT OT SEE Chronic Myocaraitis 
£¢ - a3 DUE TO 
= Conditions, if ony, which 
2 gave ile {tb Tae a ee 2 
Se couse (0), stoting the under. { DUE TO 


lying couse lost. (¢) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Reso a My 
ves) No DF 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [J ‘ 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote hos been 


toined by the hospital or attending physicion. 
page 3 should be detached for use as the buriol-Ironsit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
\n 
= 


U that | last saw the deceased 
alive an____ J Ap “3 Oe (ari =: and thet death accurred 0183.25 AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuaL f 
SIGNATUR Pee at 
ry , 
Kane teei__Robert_S. MoCeney,M.D. YON ae ee AN 
3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
2 REM At (pec) + 
Eo a. April 18,1960 Nnio emetery Burtonsy 2, Maryland 
- y 23. Fi VT. SIGNATURE Oy ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
salsa (ML, th fr Lk A A |oatapp 1 9°60 Onthun £ Fah 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH [Enter anly one ca: 


use per line for (0), (b). and (), 
PART i, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0! 
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KS) 4 / x DUE TO 
Conditions, if ony, which (by 
gove rise lo immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (3 


= HN Sot raiaery 
ET AND Dj 


- 8 4. 5. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a th 
1 e| 1s CA. ORDS - 
‘ 4660 - CERTIFICATE OF DEATH vé6u5 
~ ce 
de a i te ety 2 Soual RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
8 8 a. b. COUNTY 
~ ot Montgomery Liao 
3 Bigs b. CITY OR TOWN (IF outside res limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 a ‘ond give nearest town! 

2 52 SILVER SPRING 2¥ Silver Spring 
Sa 4. NAME OF HOSPITAL {IF at in hospital, give street addres) / d. STREET ADDRESS: R ©. 15 RESIDENCE 
5 fe 
ae x 1959 SEMINARY ROAD 1959 Seminary Road ves] NO[F 
Zemec f 
@ tS) |. NAME OF First Middle lost 4. DATE Manth Day Year 

= DECEASED | OF 
Sa PE type or rin BESSIE L BECKERT | Peare 4 7__19 60 
oe Be 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } VEAR|IF UNDER 24 HRS. 
= 2 /16 / fost birthdoy) Months Days | Hours] Min. 
~ 3 wibowen [i] DIVORCED {[j) 7 5 yrs. 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q RB. during mast of working life, even if retired) 
5 = Housewife Maryland U.S.A. 
3s 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wis Thomas J. Bean Fannie C. Kidwell 

° 
vy 2d 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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he burial-transit permit. 


the State Board af Health priar ta burial, crematian, or removal, and in any event, within 72 ha 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 
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TO HOS 
may 
TO FUN: 


‘Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) {Stote) k 
Ft. Lincoln Cemeter Prince George, Md. 


re Co 2901 29th. St. Wow. 750. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
* Washington 9, D.C, DATE APR 1 4 '60 Sather f-$6. 
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S & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
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the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the has, 
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page 3 shauld be detached for use as the burial-transit permit. 


may b 
@ TO FUNE 


ae 


SE 


TO HOSP) 


Ze 
as 
z> 
em 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 4 6 5 i) 
58 CERTIFICATE OF DEATH 
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
CUS MONTGOMERY maeviano ||? STAT MARYT AND &. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, wi c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 


Pura and Fiat Wao tad tawn) 10 * 
yrs. TAKOMA PARK L rs 
3 Gee (If nat in haspital, give street address) d. STREET ADDRESS: / e. bee 1 
228 PARK AVENUE 228 PARK AVENUE yes C1 NO 
3. esd a First GREER Middle lost 4. ay Month Day Year 
{Type or print) SAMUEL SRK BELL, JR, DEATH APRIL 13 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [] |8. DATE OF BIRTH - Age tmaeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost bri 10) s is fr 
MALE WHITE wivoweo] ~—soowvorceo GQ] | Jume 3, 1904 Sones | 
Wo, po ee eN ‘sxe kind z alae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ade Reeriea sti crtiny fe evar citrate 
IRON WORKER tlas Machine & Ir MERELAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL GRIER BELL, SR, MARY ELIZABETH BALMER 
is. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
aes OF ye, gira wor or dole fuer) 7B OV O_O 204 Mrs. Margaret P. Bell, 228 Park Ave. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), {b),,and (c)-] r 3 es = “ oT IN (j N 
te a ONSET AND DEAT 
PART I. DEATH MEBIATE CAUSE (0) wQcelwt fal lenre (p bur 


3% DUE TO 7. 


a a ee ra sad BE ey heart dus CUA, | [ew euberraes, 
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gove tise ta immediote 
cause (a), stoting the under- DUE TO. 
lying couse lost. ¢ 


4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
< ‘ a FAAS t Yt C1 yer vec No [J 
© 200. ACCIDENT WAS UNDERLYING EC] [206. DESCRIBG/HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af ifem 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour While Not while foctory, street, office bldg., etc.) | 
= at wark [] of work (7) H 
21. | certify that (I) (this haspitel) attended the deceased fram.__.e. (ae. 19d’, tance i AV at Soa + 19.622, that (1) fwe) tast 
saw the deceased glive on____ tad ee = 19.62, and that deoth/accurred at 122M, ms the causes and an the date stated above. 
22a, SIGNATURE 7 > . “ a7 22b. ie 
ATTENDING MED. STAFF Joy 
id Pees Lh eye? ~ M.D, | PHYS. DirecToR LT] PHYs. 1) 4 im Lo 
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NAME Crp) OA’ O ATA Cy | ase lhwiv, Bln. E. SLenty « 


ae ds 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countf) = Shy (State) 
PI 


wore | og Lister FT. LINCOLN CEMETERY RINCE GRO, COUNTY, MARYLAND 


24. FONERA DIRECTOR'S SPEVER SPRING MD a 2S0. REC'D BY acdsee Sb. REGISTRARS SIGNATYRE 
WARP 3 le ie ie Gs one APR 1 8 60 Cather Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND — 4 607 
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CERTIFICATE OF DEATH 


«: 


a! ss 
& raed iF PA pear 5 USUAL peOD ANCE (Where deceased lived. If institution: Residence before admission) 
5 8 . °. b. COUNT 
oe s Montgomery ene Maryland ou’ Montgomer 
a °° b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond give nearest town) = 
° 32 Bethesda 44 _ Bethesda 
£88 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS ©. 15 RESIDENCE 
oo i OR ae ON A FARM? 
aes D4 004 Marquette Terrace 6004 Marquette Terrace | 60 no) 
@ 5 NAME OF First Middle Lost 4 Date Month Doy _—_—Yeor 
3 {Type or print) Edwin Leonard Bingham beatH April 16 19 60 
ry S. SEX 6. COLOR OR RACE |7. MARRIED RR) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
2 " lost birthdoy) | Months By Hours | Min. 
Male White |woowoG — ovorceoO | 7/17/1897 620 | 8 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Contractor Home buildi Wyoming USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry DeWitt Bingham Agnes Frida 
. WAS peecaeeD eee IN U.S. fie! Roce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, no, or unknown) {If yes, give wor or dates of service) ks le 
es | Ww 1 Unknown | Clara E. Bingham-wife-same_ 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per lige for (2), (b), ond (©).] 
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/6a. [ DUE TO 3 ¢C ; ass & 
Conultignsuikiont-shich a VEO Cewvic crvomn C Yer 5 N08 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Stoie) 
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page 3 shauld be detached far use as the burial-transit permit. 


3 22g 230. GS me 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
ca] pecity) : - . : . 

pee Buria 4/21/60 Arlington Nat. Cem. Arlington, Virginia 

tg ies ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR } 2Sb. pecpen es Se AeA 

VR ARS (4) Robert A. Pumphrey Bethesda, Maryland)|,,,, app 1 96° Getlan 


1 PT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 4 Ho 
‘ HTH CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


= e 
& q 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
e 8 0. COUNTY manvian 0. STATE b, COUNTY 
= wv 
= Be b. CITY OR TOWN (IF ne (eee: nine write ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 6 RURAL ond_give nearest town) / a, 
pa elhe aK aw Washi > +7 X-3 
€ g2 - 4. NAME OF HOSPITAL {if not in hospital, give street a d. STREET ADDRESS o. 15 RESIDENCE 
> Sen 
~~ O 
as wou @ had) Lie = 22% AL Wl). | ie 
@ = 3. NAME OF First Middle 4. DATE Mogth Day Yeor 
3 {Type or print) C7 73 ; Sse DEATH 7 AE 19 Zo 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 WV. /OF BIRTH GE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


100. USUAL OCCUPATION (Give kind of work sors 10b. KIND OF BUSINESS OR INDUSTRY | 11. We. ia fee fg 12. CITIZEN OF WHAT COUNTRY? 
ducing most. a working life, even if retired) 


Melired too Cg Vegihey / LL SIGE 


13. FATHER’S NAME os 14, MOTHER'S MAIDEN, aie SA 
SZ ; é 
Semge de 202A Wor S: ole S Le ee ae 
WAS DECEXSED EVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. INFORMANT id 
pee Veen ae Cy) ie Ome 
QE ug WME ere Y, wpprttihe’ = A 
1B. CAUSE OF DEATH {Enter ‘only one cause per li a page am 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
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me 


\ 


V4 


Then please remove corbon popers. 


the registrar prior to burial, cremotian, ar removol, and in ony event within 72 haurs ofter death. 


Conditions, if ony, which e) 
gove rise to immediote 


jires that the deoth certificote be executed within 24 
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ges | 8 [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} ‘Stote) 
Eats 3 Hoe brane din © stuns alte foctory, street, office bldg, etc.) ! 
Zs? = p.m. 19 lot work [] ot work [J { 
otis 2 5 Ze Z7 = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 fa 
1h CERTIFICATE OF DEATH we 


oi 


« 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Residence before admission) 
2 a. COUNTY RR ese 0. STA b. COUNTYy¢ 
, M_ontvomery Maryland lontgomery 
. b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, oa RURAL ond give nearest tawn) 
i RURAL ond give nearest tawn) ; 
— Bethesd 14 days Bethesda 
2 3d. NAME OF HOSPITAL (If nat in haspital, give street address) ]. STREET ADDRESS ‘e. IS RESIDENCE 
oO 04 OR INSTITUTION / ON A FARM? 
P 7 Subs = 5211_Locust_Avenue ves] NOL 
3. NAME OF Fi idl 4. DATE Ye 
t ) REF irst Middle lost ATE Month Day eor 
(Type or print) Laure Brown DEATH April ‘ll 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) Min. 
WIDOWED bivorceo [] 80 ys. 


10a. wii GAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then pleose remave carban papers. Pages 1 and 2 should be filed with 


ficate be executed within 24, 
gned by the attending physician and completely filled'in by the funeral directar, 
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page 3 shauld be detached far use as the buri 


3 during mast of working life, even if retired) 

3 None a U.S.A 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

2 Benjamin F, Broylen Lucintha 
= 3 1S. WAS DECEASED EVER-IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
iy £ (Yes, no, or unknown) | Of yes, give wor or dates of service) 

ow 
8 8 57-44-4120 | __Mrs, Mark _Snith (Same as Above) __ 
3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN. 
BS = PART |. DEATH WAS CAUSED BY: : be pci eect y 
2 = Were CAUSE (a) Ed 
hse? © 
= ae 5 i Oo. on DUE TO : 
= ae Conditions, if ony, which LULA fia 5 
3 BES gove rise to immediote 
= gr cause (o}, stoting the under. ( DUE TO ° ; 
Se Vs? lying couse lost. © 
osce Aba ST, 
E28 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
BEBEy 2 
23 s Olz yes) No 
Forks © [20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ene oC & {OR CONTRIBUTING LC] CAUSE OF DEATH 
qegees 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Set > z 
2sges & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
>=>ortss fay Hour a. m. While Nat while foctory, street, office bldg. BaoH 
esi? 3 ph, 19 lot work [] ot work CJ 
oa,ss 
2g = 21. | certify that | attended the ae fram.____. i (Geo, VWOQ2, 10.,--- LLL, \9-@Aat | Nast saw the deceased 
ort 22 
oo g 5 alive-an 2 er “i ie eae ,12@_OQ_., and tKat death accurred a’ t? =3#M,‘fram the causes and an the date stated abave, 
=o ° ADDRESS (Street, city or town, state) DATE SIGNED. 
<a g = 
aD = 
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a 3 Za. SURtaL chen 2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Stote) 
a4 mei 
A 2 buPtar 4/12/60 Fort Lincoln C emetery Prince Georges County, Md, 
aol 2 23. FUNERAL DIRECTOR'S SIGNATURE m ADDRESS: f} 19} ‘2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 4 0 
CERTIFICATE OF DEATH Plies 4 


2. peu pte ’s (Where deceased lived. If institution: Residence before odmission) 
- ; ,b. COUNTY 
eins Pe pet of” boli PIG. \ 


1. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, 


= 
: 
3 
a write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote ae write RURAL ond give nearest town) 
3 RURAL, ond Bie nearest town) / gd. ; me 
zg Ax, i a ALAS Al A Cl o> ALA 
2 @. NAME OF HOSPITAL (If not in hospital, give treet oddren) OC d. STREET ADDRESS 4 «1S RESIDENCE 
gd } 4 OR INSTITUTION 3 ON A FARM? 
« 
E ri SS BorTew St | eee 
5 3. NAME OF First “Middl 4. DATE 
q DECEASED i liddle lost ee Month Yeor 
3 (Type or print) E pow 5 DEATH OR 1960 
Dp 
8 5. SEX 6 =i OR Le, 7. 8. Dy ca 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& —e 2, ae NEVER MARRIED [1] 3 839 ie! ln eer ee au 

I wivoweo,{Z~ — divorced yn. [pea ile, 

100. ‘aes fot # kind hte work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIR Dad ore ‘of foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
q most of working life, even if retired) 


ENGLAND 


ing physician and completely fil » by the funeral directar, a) 
x 


14, MOTHER'S MAIDEN NAME 7, 
[homes MSO WKN Abt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ117. INFORMANT ‘Address PY Feb, & 
Tos, 20. g¢ uphnown) {IF yes, give wor or dates of vervice) ys 2 
ME = 577-16-2 i OS St ne bepress) (1 ejeu Boe: 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] ) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 
A” Ww QUE To 
ns, if any, which 0) ony 
gove rise to immediote = 


couse {0}. stoting the under. (| DUE TO 
€ lying couse lost. (©. 
2 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3. ~ & = = . a 
= if, ‘s [Sacer lecl A cE Lae D.: eneroL (22 72 pee ee ves{] No [~ 


ing pI 


20a. ACCIDENT WAS. Tae f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii Tay in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor fe INJURY OCCURRED 206. RACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour an. Net white: foctory, street, office bidg., etc.) | 
pm. fH work [} ot work [[] j 


21. | certify that | attended the deceased from.___ oxfez un, WL, toh 4Y., 19.6. that | last saw the deceasec 
See a ca who, and that death accurred at.s2¢/£7?- M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


ed by the hospital or atten 


g alive on_.. 
6 DATE SIGNED 
Vy ACTUAL by a iff 
2 ee ee Peso FO hat fr ny, (A F-O Giharea ees ee 
£o Te . 
- PHYSICIAN'S “7 


| _INAME (Type) 4 — # bie ae Ge tad i 7 


iL. 
[Z20. BURIAL & BURIAL EREMATION,] 2b. DATE THEREOF oo NAME OF -CEMERERY=@R “oo Ud. TES CATION a Wi ‘or county) (Stote) 
ope | - $-60 | oda Lar Se 
al FUNERAL E OES hah Ga Vol ADDRESS WE "4 2 | 26a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BA! Oo Liew hem. WIE VOX 2227 War -Alioee gop 1150 et 


ie 


poge 3 should be detached far use os the burial-transit permit, Then please remove carbon papers. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after d 


may 

TO FU 
Re 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
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Pe 
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oh 


rs after death. Page 4 
by the funeral directar, 
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ui 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 24g 
and campletely fille: 
Pages | and 2 shauld be 


* A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U4 § 4 1 
‘yy aes t elelhy 2 Cage Beioanice (Where deceased lived. If institution: Residence before admission) / 
S. a b. COUNTY 
omery here bennsylvania 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} ov - 2 
Bethesda (Rural) 25 days Harrisburg he ae) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S, Naval Hospital 1823 Mulberry Street ves] No®@ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) Sara va DEATH April 16 19 60 
6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
Caucasian |wivowis pivorceo [] Sc eak \ yes 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


are most of working life, even if retired) 


Officer U. S. Navy Pennsylvania U.S.A. 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

John BROWN Mable YEAGER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"Yes | TON3E0190"™" | _201-16-4553 Hospital Records 


Then pleose remgfe carbon papers. 


te has been signed by the attending physigi 
| cremation, ar remaval, ond in any evenf widgga7? hours ofter deoth. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


ined by the haspital or attending physician. 


DIRECTOR: After this certifi 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta buri 


@ 


TO HOS 
may 6: 
TO FUNE 


a 
an 
ES 
2a 
a 
0s 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Ente ly one couse per line for (0), (b), ond (c)- 
a a a ot ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 5 
/ x IMMEDIATE CAUSE (0) CWA Laren 
> ~ ra DUE TO F , = 
bs tr ‘ a 
Conditions, if ony, which rat u1e- teat 00-9 Fite leew; | 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


2? J ; re 4 AA 2 
i escara lens 5 Pretnavtei tue, OVBPARX Bry CLEC BMH tt | 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o). 


19, WAS AUTOPSY 
PERFORMED? 


YES & no] 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) " 
lot work [_] of work 


21.1 certify that (I) POMXBEXBIIGH attended the deceased fram. March 22 1960, to__April, 16 _. 19.60, that (I) (a lost 


MEDICAL CERTIFICATION, 


KGNATURE DP 22b. DATE 
ATTENDING MED. STAFF BSED 
tyal. C4 2? Ct PHYS. f)__pirectorO) PHys. O 4-17-80 


ag PHYSICIAN'S 22d. ADDRESS 
NAME (Type) t 


Joseph A. U. 8. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


ecif, 
sortai” 4-21-60 Arlington National Arlington Virginia 
24. WO Re ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W.W.Chambers Funeral Home, 3072 M St,NW,WashDC |parcAPR 21 60 Ontbun § Tiare 


nd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AIA? CERTIFICATE OF DEATH 


v4642 


with 


|, PLACE OF DEATH 
1. COUNTY 


MARYLAND 


Montgomery 


oe ae RESIDENCE (Where deceased lived. 


rs ofter death. Page 4 


“ 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


If institution: Residence befare admission) 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
eS 


M by the funeral director, 


e 


Pages 1 and 2 should be fi 


d. NAME ASL {If not in haspitol, give street address} i STREET ADDRESS e. TEE 
Battery Lane 4858 Battery Lane ves [No ft 
First Middle Month Day Year 
MINNIE J. BROWNING April 119 60 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [tf UNDER 1 YEAR| IF UNDER 24 HRS. 


White 


’ bi a 


WIDOWED Divorced [] Nov. 4, 1884 


Hours Min. 


Toa, USUAL OCCUPATION (Give kind af wark done 
most of voting ng even if retired} 


usewlt 


ween 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


Delaware 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME 


Robert S. Morris 


14. MOTHER'S MAIDEN NAME 


Sally Johnson 


€ 
8 
3 
& 
‘6 
2 
5 
2 
g 
£ 
= 
iS 


1s. eee DECEASEDEVER IN U. S. ARMED FORCES? 


None 


| (yes, give war or dates of rervice} 


16. SOCIAL SECURITY NO. ifs INFORMANT 


adres Maryland 
Virginia Hudson-10012 Sinnot Dr. Beth 


1B, CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


or remaval, and in any 


Conditions, if any, which b 
gove rise ta immediate 
couse (a), stating the under- 
‘eva suun couse lost. 


7 Tine far (0), (b), ond ( a 


AL 


ed en 


IMMEDIATE CAUSE (a) 
4 DUE TO 


DUE TO 


(c) 


“5 Ylrten 


-transit permit. 


200. ACCIDENT WAS. TEENS. Oo 
BUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. 19 Jot work [] at work 


21. | certify that (I) oe ADE ey. 


ding physician. 


MEDICAL CERTIFICATION, 


pe By wat ire E20b, Zp Ke) Fro BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) 
factory, street, affice bldg., etc.) ! 
i 


ceased fram 


(County) (State) 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


ned by the haspital ar 


yy) the d 
saw the deceased Me a) TEL iD. 19.6. Qand that death occurred a 
R E 
LA, eb . | PHYS. 


@ 
a 


ey oT £L/4,D 


GA.AVE Si 


3a, BURIAL, CREMATION, 


suenar” 


poge 3 shauld be detached for use as the burial 
the Stote Board of Health prior to burial, cremation, 


may 6: 


TO HOS 
TO FUNE 
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3b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 
4/14/60 Ft. Lincoln Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey Bethesda, Maryland 


73d. LOCATION (City, town, ar,ca 
Prince George Co. Md. 


{State} 


2Sa. REC'D BY REGISTRAR 


pare APB 1 2 60 


25b. REGISTRAR'S SIGNATURE 
Cnten £ Mane 


ves] NO a 


1 or /’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 as 
= £765 CERTIFICATE OF DEATH 404, 


TAG) 

& 3F MN. eS DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution, esidence before odmision) 

8 a ; b. COUNTY 

2 MARYLAND 

" 32 lowt Gomer a ; Mowk eel 
ra 4 B. CITY OR TOWN (F outige corporate limits, rite. Te. LENGTH a STAY IN Tb €. CITY QR TOWN (If outside corporate limits, write RURAL ond loi neagbst town) 

2 2 id give neorest town) yi; 

eas LE Ae (27a ae Lae: Cm 

= Ae d. NAME OF HOSPITAL {If not in hospitol, give street I d. STREET ah cit e. 15 RESIDENCE 
o = 090 oR bee ION Go, oy RB yy) ON A FARM? 
a : =y ne H oye. AS WA br ves [] No J — 
é 5 3. NAME: 2 nie Middle Last 4 DATE nth Dey Year 

S: 3 (Type or print) BB Paes f- cenit / iy 7 a 19 Lo 
—£ 8 9. AG¥ (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


Months] Doys Min. 


5: am = says £2 RACE | 7. == NEVER MARRIED [] | DATE OF BIRTH 


wipoweo f}—~ divorceo [J bs of PS Jf LEP? 


100. tp na lw) kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


S.A 


10b. KIND OF BUSINESS OR a ee (Stote or foreign country} 


Lrcdowh rnd 


DL alee: p 
13. FATHER'S NAME 14. On 'S MAIDEN NAME « 
fo CHAye.  . 
4 Ge = pet 20 


5. WAS DEMEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Bie. ‘Address 

Yas, 90, oF udknown) (If yes, give war or dates of service) 
) | hone My CE. ils 
f [18 CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 

PART I, DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) <r ean k 

“oe 2O, O DUE TO 

Conditions, if any, which o APRTERI 9 SOCCER OTC AER tAEay 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed w 


cause (a), stoting the under. ( OUE TO 
lying cause last. (o) A& <4 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
& yes] No Mh 
z  ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a HBbE 8 ied. atoms factory, street, office bldg., etc.) | 
= p.m 19 Jat work [J at work [J : 


21. | certify that | ane ae ee fram.______ 74 me te 1G ame nk ., 1.E hat | last saw the deceased 


ier: (rit cattafatestics bean, signadi by. He arfendingiphiseiapcand!cam plataleetimedtin: byline tunacok directa 


vo ae OCG __, and that death aecurred ot 4 ._M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


alive an 


ACTUAL 
SIGNATURE. 


ei 


NAME ¢&e ok OOWsVAW Mr 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending phys 


TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE, on bla aS OF 
oe Items 4,6,9 & 14 Fiim 


CERTIFICATE “OF DEATH 
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A 


en ie 18 


v4644 


\__ Reg. Dist. No. 


iS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, %y Poe | UE yes, give wor or dates of service! 


Mrs Emma MoPherson Washington D.C. 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] 


\, IMMEDIATE CAUSE (0). : 


INTERVAL BETWEEN 
ONSET AND DEATH 


enot Pw (ure. 


PART |. DEATH WAS CAUSED BY: 
| | DUE TO 3 


+ ss fs 

& 33 1. PLACE OF DEATH D. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 

8 3 °. b, COUNTY 

= 5 2 cotraaet MARYLAND aryland Montgomery 

£ oS g b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN ([/f outside corporote limits, write RURAL ond give nearest town) 

8 g RURAL and give nearest town} 

2 33 Redland , Nd Martinsburg ,Md 

eee d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS . 1S RESIDENCE 
3° Nita O OR INSTITUTION yo ON A FARM? 
SAS A Nursing Home yes) Nose] 
e 5 3. NAME OF First Middle lot DATE Ménth Yeor 

v 23 (Type or print) Joseph Butler DiatH «= April 28, 1960 19 

= 3 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [9 |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Pe as birthdoy) | Manths] Doys | Hours] Min. 
z Male Col WIDOWED [_] Divorced [] unknown pprox.yn. ‘ 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 7) 12, CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 

3 Laborer None Martinsburg, Mi UpSehe 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Emanvel Butler Eve 7? unknown 

= INFORMANT Address 

6 

$ 

ca 

oy 

3 

no 

° 

= 

sh 
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ZEses & ](e EITHER, NOTIFY MEDICAL EXAMINER} 
Zszes & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S58 os a Hour. Tatien. aiiiche. RiSGas foctry, ret office bid. ete) | 
zs SE : pm. 19 Jot work (J) of work [] ‘ 
OR ,os , 
zeis = 21. | certify that.l attended the agra eS , 19.62, ta. Mri! LF, 1%@ that | last saw the deceased 
a 4 . 
oo ees alive on pin 2 FP ig G 7 and that death accurred at_______ _M, fram the causes and on the date stated abave. 
©2035 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a5ce ACTUAL _& br al oe 
eye £5 SIGNATURE. enn acTS ens du Apis KR. 
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25 PHysician's = C. Gs 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vg6s5 


ith 


c 


= 


rs after death. Page 4 
y the funeral director, 


i: 


hours after death. 


rbon papers. Pages 1 ond 2 shauld be filed wi 


jificate be executed within 24 


Then please remow 


RECTOR: After this certificote hos been signed by the attending physicion and completely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certi 


ed by the haspitol or attending physician. 


the State Board of Health prior ta burial, cremotion, or removal, and in any even) 


page 3 should be detached for use os the burial-transit permit. 


4°], PACE OF DEATH 7 
\ | | a County 


MARYLAND 


Ja Aeerd 2 


2. bi ‘ iaine (Where deceased lived. 


Washington ee. Cs 


b. COUNTY 


\f institution: Residence befare food) 


if 


b. CITY OR TOWN (If autside, c. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If outside corporole limils, write RURAL and give nearest town) 


RURAL sale We negrest, al * 
Bethes ) 1 day Washington, D. C. TKow 
d. reer {If nat in haspital, give street address) d. STREET ADDRESS e. SRS 
U.S, Naval Hospital 1682 Irving St., N. W. ves L]NO 
Je pe First Middle Los! 4. el Month Doy Year 
(Type or print) Velia Rodriquez CARMONA DEATH April 27 = 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED SX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last pirthday) [Months] Doys | Hours] M 
Female Caucasian |wiroweoQ _olvorceo 1] 6-21-2h 7 
10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 
Housewife ete ak Chile Chile 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Waldo RODRIQUEZ Caida BALLINI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) | {If yet, give war or dotes of service) 


No None 


Ti 


INFORMANT 


Hospital Records 


Address 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢)-] 


PART I. ee WAS CAUSED B' 
IMMEDIATE CHUSE ‘a. 


Co . S DUE TO 


a ns, if any, which 
gove rise la immediate 
cause (0), stating the ynder- 
tying cause lost. 


DUE TO 
(c) 


» Dorebr, rmooular aaordont 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ee AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING 1] 


20. TIME OF INJURY Month, 
Hour 


a.m. While Not while 


19 lot work [] ot wark 


MEDICAL CERTIFICATION 


factory, street, affice bldg.. etc.) | 


FORMED? 
ves] noX) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | a Port Il af item 1B.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dey, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 120F. (City or town) (County) (State) 


1929, that (1) PK) last 


J. A. AUSTIN, LT, MC, USN 


and that death accurred ree ram the causes and on the date stated above. 
ATTENDING MED. STAFF 
M.D. | PHYS. (H pirecror OO PHYs. 0 4-27-60 
‘22d. ADDRESS 


Bo. BURIAL, CREMATION, [2, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 

puriai-Shiy wn Santiago Chile 

aK y |. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

TARY. © TAY SUNere Homey Bethesda, Maryland DATE 29°60 Onlin £ Kier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 5 6 


é 4748 CERTIFICATE OF DEATH seni 
> Hi: be aa 2 Pea Rene teNC es (Where deceased lived. If institutian: Residence before admission) 
°. a. b. COUNTY v 
“32 Montgomery MARYIAND || Pennsylvania 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town} 
g RURAL and give nearest town) a 
es Bethesda 10 days Elizabeth Tak 
< 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS fe, 1S RESIDENCE 
3 +3 OR INSTITUTION ON A FARM? 
@ 2 The Clinical Center, yes) no K) 
3. NAME OF iT i e 
Ag DECEASED First Middle Lost 4 =~ yy Day Yeor 
3 {Type or print) Virginia Ruth Carothers| PETH April 6 19 & 
e 5, SEX 6. COLOR OR RACE | 7. MARRIED §E] NEVER MARRIED [] ]8- DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last birthday) |"Months] Days Min. 
Female White wiboweD [] DivoRcED [] May 17, 1920 39 ys. 
7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Housewife None Pennsylvania U, S.A, 
& a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hoak Sue Markel 


INFORMANT The Medical Record “«# 
172-1)-6672 |The Clinicel Center, Bethesda 1h, Maryland 


Ri WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Vas, no, or unknown) (IF yor, give war or dates of service} 


Then pleose remave carban papers. 
Lolly 


the registrar prior to burial, cremation, or removal, ond in any event within 7; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NERY ae 
PART |. DEATH WAS CAUSED BY: 4 
Hanes eRe, Myocardial failure hours 
/ oO KX DUE TO 
Conditions, if ony, which 1 Mitral Stenosis 13 years 
gave rise to immediotet 1 
cause (a), stoting the under- ' 
é lying couse lost. @ Rheumatic Heart Disease 13 years 
= Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. SeRPAN Tn 
% ) 2 : a ae el 
a $ Anesthesia induction ves#_] NOT] 
3 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
5 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) {Stote) 
3 Hour a.m. While Nat while foctory, street, office bldg., etc.) 
= jot work [] ot wark [J i 


_.., and,that death accurred at_L:32h, fram the causes and an the date stated abave. 


cA ADDRESS (Street, city or town, state) DATE SIGNED 
2 724.4, The Clinical Center = /6/60__ 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the hospital or att 


PHYSICIAI 
NAME (7, 


page 3 should be detoched far use os the burial-transit permit. 


F B33 Zo. BURIAL, REAnON. ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
— PENS VEL Elizabeth, Pa. 

2 INERALDIRECTOR’: IGNATURE Al id 4 REGISTRAR Mb. REGISTRAR'S SIGNATURE 
ooun aust Sie “Agnes Co. 2901 THEh St. NW, oe 60 j 
15M 9/58 Washington 9, D.C, vate APR 8 6 Onkbun L Kons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 3 G47 
Ke 2 4749 CERTIFICATE OF DEATH nisin 
i 1, Tye teen 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
a. ee / b. COUNTY 


—_ 


wii 


ES ws 2. ‘Z, be Sis 19 42 
S$. SEX 


« 
Pi 
e 
o 3 MARYLAND 
- Fr A OE EA lh 
< b. CITY OR TOWN If ouniad corpepfle limi, write Y AGTH OF STAY IN 1b 5s Pee T I ukide conporate Tints wip RURAL Gnd give nearet fown) 
3 
3 RURAL rtf) give peo town 7 Me "Bed; 
3 Sz 2. 
> 
2 2 d. NAME OF HOSPITAL (if ne nat in hospital, give street addy d. STREET —_ e. IS RESIDENCE 
3 ow J OR INSTITUTION i < re ai, ON A FARM? 
ear (\ JG (ox pe a SIS — mer ves E]_No fq 
@ 5 3. NAME OF Fiat Middle Doy Year 
- DECEASED Lif 
6 
oa 
o 
“4 


Zz Whe wibowen [gl DivorceD [] 


|. USUAL OCCUPATION (Give kind of wark/done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE 
during Anos! af working 93 even if rgtiséd) 


d campletely filled in by the funeral director, 


i 12. Pe oa WHAT COUNJRY? 
LOTt Be 


¢ death. 


z iz) AM AL) 

” 13. Pane NAMI y EN NAME 

° 

3 0 LE. Lior. ince LE é Qe — 
E£e8 1S. WAS ait EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 77 Ba Ct Hn 
a (Yes, 90, of unknown) (it yes, give war or dates of service} 

ate | a 

‘3 = 

3 g.£ 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).) 


Then please remave-carban papers. 


The law requires that the death certificate be executed within 24 


a 
e 
sts 
=o PART |, DEATH WAS CAUSED BY: x 
= < IMMEDIATE CAUSE (a) 
ees 6 (Ona) ©.0 DUE TO 
Bex Conditions, it hich E 
un onditions, if any, whict b) en eee 50s 
yes gove rise ta immediate (} 
Sas couse (0), stating the under. ( CUETO 
g%se lying couse lost. ‘ 
(tas ———— 
e5° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ZoaED 9g RFORMED?. 
= s 
Gon s i O no 
~ Pease = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 1B.) 
ri. & |OR CONTRIBUTING LJ CAUSE OF DEATH 
“gues & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) (Stote} 
Ss ees = re a Nite Neh whe foctory, streel, office bldg., atc) | 
EsE?5 = p.m. 19 tat work [[] of work 
osses 7 Q 
228 _. 21. | certify that | attended the deceased fram_44- (5 ____ P19 SOi tae ee ae | , 19.__,that | last saw the deceased 
Bes Bu 
2 i 
Siam $3 alive an___ AZ 2 OD, and that death occurred a fram the causes and an the date stated abave. 
EtOas DATE SIGNED 
oD ACTUAL a 
$ L7Ld 
“y Bee SIGNATURE erjity 
egpa 
35 PHYSICIAN'S — 
S: EE marina (SpA wE fF ie. _ A» Sreghypews eh. ee 
3 2 of ° Re. re ERATOR 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Rd* Ores (City, ovr ‘or county) (Stote) 
SP OG a re 
xo © nge Be 
2 PERE ipped” ,/29/60 Ee, 
- Lod 


24b, pai AR" 5 PIC ATURE 


z 
zy 
La 
es 


23 /FONERAL DIRECTOR’: somyp ADDRESS 4a. REC'D BY ae 
Meat ls Grgun oareMAY 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 64 & 


ee 1.7509 CERTIFICATE OF DEATH rw 
® 2 1 ECAC Crpentel 2. led oa eget (Where deceased lived. if institution: Residence before admission) as 
$ @. °. 
. Pi ea MARYLAND D.C. b. COUNTY 
= 8 b. CITY OR TOWN [IF auiside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, wile RURAL and give necrest town) 
8 8 RURAL ond give neores! town) hinet Any i) 
= 33 Bethesda 4 days|| Washington a 
£ 22 d. NAME OF HOSPITAL (If not in hospito!, give stree? oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oa a OR INSTITUTION St N.W ON A FARM? 
eg \Ty a 220 Quackenbos We vés E] Noo 
ec > 
}= 6 3. NAME OF First Middl 4. DATE ¥ 
@: = DECEASED | 4 ad ae OF April el 60 
r (Type or print ta B. Carrigan DEATH ba i 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
1/28, aa toy hdoy) [Months] Days | Hours Mi 
Female White wivowen &] —vivorceo me 


100. USUAL OCCUPATION (Give kind of work done| 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ¢ co peda life, even if retired) 


Westminister, M aryland U.S.A 


14, MOTHER'S MAIDEN NAME 


Frances M iller 


10b. KIND QF BUSINESS OR INDUSTRY 
Bn" Hone 
Homemaker 


13. FATHER'S NAME 


Thomas Jefferson Hardest; 


I (ee sabi Fe tyra dicen eae ater 16. SOCIAL SECURITY NO. INFORMANT 5519 Wootton Ave o}'Prie nd ship Hgt 8s Md é 


No mn) Mr. W.T. Carrigan 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO . 


pen eels gubich tb LeateYag 


gove rise to immediote 


lease remave carbon papers. 


Then 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Condit 


3 6K 


is certificate has been signed by the attending physician and completely fil 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


PHYSICIAN'S — 
NAME(YP_BoD. Hodekine (Ca CHAE _ Z SAL. pata 
‘220. BURIAL, Haren 22b. DATE THEREOF 
pe 
BORTAL"” |4/28/60 


‘ 23, FUNERAL ENTOR 5S SIGNATURE 5 ADDRESS 
ey Dae a E¥,’INC. SILVER SPRING, MD. 


oa 


» 


TO HO 
may 
TO FUN! 


22c, NAME OF CEMETERY OR CREMATORY 


FI. LINCOLN CEMETERY 


Td. LOCATION (City, town, or county) (Stote) 


PRINCE GEO. COUNTY, MARYLAND 
aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare APR 2 7 '60 Onthun Sf. 


i 

couse (0), stoting the under. OUE TO 
g's lying couse lost. (¢ 2. a FS 
285 a Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19: WAS AUTOESY 
> ‘oa - 
$336 | 3 yes] NO 
React @ © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
S.Biy & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 2 6 Hour o. m. While Not while foctory, street, office bldg., etc.) i 
Ze: = p.m. 19 Jot work [] ot work Oo ' 
ace Th 
gin 21.1 ga” that } atte; 2a the BF fram._. Soul 2, 19.24 en to AZ ~9--- r_., \9heMat | last saw the deceased 

a 
Fs g 3 alive on. GAG & 27 GL. ond inal “acalh accurred at ZIAIn , fram the causes and an the date stated abave. 
=O5 [ADDRESS (Sireet_city or town, stole) ATE SIGNED 
eE3 ee 3 radbia 
pes SIGNATURE wo. MLL. AAS ZEEN Moe ff 4/2. SEO 
a2 

3 

o 

2 

a 

o 

Pa 

& 

oO 

Ee 


ea 
= 
a 
32 
bars 


‘Sa 


x 


FOR STATE 


HEALTH 


al director. Page 
far your files. 
Baord of Health, 


Y and 2 with the State 
jin 72 haurs after death. 


thi 


form PM3. Page 5 moy be 
wil 


Give Pages 3, 2, and 3 ta th 


it. File pages 


Ti 
or removal, ond in any event 


"$ Office atang with 


rm ner 
os @ burial-transit per: 


"in pencil in Item, 18. 
|. cramation, 


dical Exe: 


cate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used 


@ forwarded ta the Chief Me 


& 


‘ar its dasignoted agent, prior ta burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate shou!d be executed within 24 hours after death. If any dala is necessary. please_ 
4 sha 


Aw 


aL 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (3 0!) 


Reg, Dist. No. 
3 race OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence before admission) 
be YUN 
‘ MONTGOMERY marviano || ° STATE MAPYLAND, » COUNTY MONTGOMERY 
b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest tawn) 
ond give ao aN C 6 vrs 4 
NST NGTON “PSE 4.2. KENSINGTON 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


3507 FARRAGUT ST. 


. ae ioe First Middle Lost 4. el Month Doy Year 
(ype or print) ELIZABETH B. CASEY DEATH AP RIL 6 19 60 


7. MARRIED [1] NEVER MARRIED a 8. DATE OF BIRTH 


j. SEX 6, COLOR OR RACE 
FEMA, E WHITE wiooweoX] —vivorceo ff] | 3/1/76 


10a. USUAL OCCUPATIO! kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working ven if retired) 
HOMEMAKER OWN HOME WILSON, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN QAGBE ROWAN MARY KKMENER KEARNEY 
aay ees Bae areas Hai rae eh I" SOCIAL SECURITY NO. 
NO al" NONE 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b], ond (c}. } 


17. INFORMANT Addren. 
Mr. James Ee. Casey, 3507 Farragut St. 


——Kerstntron, Mnmiaii. — 


{* STREET ADDRESS: e Ree 
3507 FARRAGUT ST. yes ([] NO] 
9. AGE lin you [IFUNDER YEAR] IF UNDER 24 HRS. 
cease Months] Boys [ Hours |] Min. 

84 ye. 


fi. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 
et CEA TT MEDIATE CAUSE (0) Coronary occlusion Sudden __ 
+) Q DUE TO 
Conditions, it ony.’ which o Generalized arteriosclerosis Years 
gove rise to immediate couse 
9 the underlyingg DUE TO 
jou. C— _ ae 


FORMED’ 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part it of item 18.) 
PRIMARY £} or CONTRIBUTING [1 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
“| a ak hee PERI 
yes] NO 


MEDICAL CERTIFICATION 


opinion death resulted fram: Natural causes Gd, Accident [], Suicide [], Homicide [7], Undetermined manner [1] 


ACTUAL /3 a ea DATE SIGNED 
1G ne <Fpece ez aap, CHIEF MEDICAL EXAMINER [9 


ASSISTANT MEDICAL EXAMINER [-) 4/6/60 
Nameines FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER E54 
7 BURIAL CREA ‘ic DATE THEREOF ec NAME OF CEMETERY OR CREMATORY Tid. VOCATION (City, town, or county) 
BURIAL 6/9/60 St. Peters Cemetery Oakland, Maryland 


‘ADDRESS 
SILVER SPRING, MD. 


Tdo. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 


vate APR 8 60 Catton dh 


23. FUNERAL DIRECTOR'S SIGNATURE 
WwW 


21. certify that | toak charge of the remains described abave, held an Autopsy (. Inspection EJ. Inquiry tJ). and in my 


Jc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, +20F, (Cily or town) (County) —~=«Stotey 
Hour 9. m. While Not while factory, street, office bldg.. ete.) | 
pom. 1 ot work [J] of work i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. 


t; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4751 MEDICAL EXAMINER'S CERTIFICATE OF DEATH b Me bO 
HEALTH in PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad livad, I inslitufion: Ratidanca before edmission] 
: e. STATE b. COUNTY 
es Mentgemery a J ‘MARYLAND _ Maryland Mentgemery 
“ee b. CIFY OR TOWN (if outside eorporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL end giva nearast town) | 
$555 write RURAL end give neerest town) 3 
ates __ Wheaten Tyrs. ||2/ Wheaten ‘a 
SO. 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d. STREET ADDRESS @. 15 RESIDENCE 
eis x I/ ON A FARM? 
82. ____ 11806 Judsen Read sete 11806 Judsen Rd. __| ws Ey no) 
e 3 g oe SEE First Middle Last Tle, Month “Day “Year 
vo . 
eer? eee _Ann Chapman |" Shon gpeii29, 1960 1p 60 
Sun ks S. SEX 6. COLOR GR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH [9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sua ty lest birthday) |Months| Deys | Hours | Min. 
ye ENg WIDOWED Divorced [_] 4-188), yes. | |- 
SiO ps 10s. FEMALE rciotbite (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| lf. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se of dona during most of working ia, avan if raired) | Home U.S. A 
B8a vc Heusewife. England o Se. Ae 
2 & os 13. FATHERS Rae 14, MOTHER'S MAIDEN NAME “es ~ = 
S gz 83 George Saunders Mary Jones 
c2 2, ~~ 2 ae a: Pe —_ 2 ai 
~OEE S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address " % 
Soke ‘as, no, of unkown) | (If yasgiva war or datesof service) 
35e5 no none Wm, A. Beall ae 
3270 18. CAUSE OF DEATH [Eni y ona causa per line for (e), {b), end (c).] = “e INTERVAL BETWEEN 
oO 3 
2 


id ND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cerenary Occlusien = ___| Sit dden 


y- 20 4 DUE TO aC 
Conditions, if eny, which )______Hypertentien aM ss |Xears_ ve 


geve rise to immediete ceuse 
{e}, stoting tha underlying f DUETO 
cause lest fe) 


|, and in 


O 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tfe)] v. “WAS AUTOPSY 
PERFORMED? 
E 
5 Histery_ ary disease. <é ves [] nog] 
| 200. EXTERNAL CAUSE WAS ED. {Enter nature of injury In Pert | or Part Il of itam 18.) = 
& | PRIMARY () or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town} | ——*(County) (Seta) 
8 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= ae 19 at work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy ep Inspection (x). Inquiry [3 and in my opinion 
death resulted from: Natural causes x}. Accident im Suicide oO Homicide | Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL eS i e : 5 
SIGNATURE tog DO FP yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


MEDICAL EXAMINER: This certificate should be 
please'execute the certificate, writing the word “pending” in pen 


&%> 
A 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


2 TO PUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removel 


NAME (Tyee) Frank J. Breschart, M. D. Address (Street, city, town, or county) Age) 25.4 1960. 
m Pe. BURIAL, CREMATION) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, or or rs (Siete) 
pacify] 
fe) BURIAL 5/3/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
a y 23, FUNERAL DIRECTOR ADDRESS veleiine... ame 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
S. e a ; 
5M 7/59 Bee os o— is i. pate MAY 3 60 Athan £ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i651 
1664 CERTIFICATE OF DEATH ve6oi 
by 1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a a. COUNTY MONTGOMERY marviann || ° STATE MARYLAND ». COUNTY MONTGOMERY 
8 N a b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. GITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
8 ° ; RURAL ond give nearest town) 4 
Se GL “4 SILVER SPRING 13 yrs. eas SILVER SPRING 
e og d. NAME OF HOSPITAL {If nat in hospital, give street address) 7 STREET ADDRESS 8. is RESIDENCE 
: < i 8009 EASTERN AVENUE 8009 EASTERN AVENUE yes [] No PY) 
> msl 
; 3 6 3. NAME OF First Middle last 4. DATE ‘Month Day Yeor 
a 3 = {Type or print) DONALD Re CHRISTIE DEATH APRIL 15 19 60 
Pye: 
= es S. SEX 6. COLOR OR RACE |7. marRieD [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE [in wor IF UNDER 1 YEAR] IF UNDER as 
Ee a? MALE WHITE wipoweo [] pivorceo [J | 4/30/96 63 yt. ts 
eo 
= Be 1s. USUAL OCCUPATION (Give kind of eas 10b. KIND OF BUSINESS OR ee ali BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 5 luring most of working life, even if retire 2 ° ve ‘ 
x sa TRACHER font. Junior College PENNSYLVANIA U.S.A. 
3 iN i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 3 GALVIN G. CHRISTIE FLORA BELL 
2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) (Uf yes, give war or dates of service) . ; 
YES WW #1 178-318-0773 Mrs. Ma S. Christie, 8009 Eastern Ave, 


INTERVAL BETWEEN: 


ONSET Ms DEATH 


Silver spring, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}. and (c)-] 
PART I. DEATH WAS CAUSED BY: . < 
IMMEDIATE CAUSE (0) JH ¢ 
f 
n 


Then please remave ¢ 


Ea 4 DUE TO 


‘ondfionse if ony, which (bs z aa 


gave rise to immediote 


RECTOR: After this certificate has been signed by the ottending physician and completely fill 


S e 
5 S 
J 3 
= > 
° e 
8 5 
e -. 
s s 
£ uU 
2 

3 oO 
2 Mee 
A a 
4 52 DUE To 
a aé cause (a}, stating the under- 
rf 625 a lying couse lost. e) 
Sb coRs POAC EMM 
22 a 2 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SEozs i 2 
ra BS 3 as / yes 1] no pK 
Foo Es © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ct oe & | OR CONTRIBUTING LD] CAUSE OF DEATH 
gets G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Bs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20f. (City oF town) (County) (Stote) 
mes = 6 Haun adaei (hile Not while foctory, street, office bldg., etc.) | 
z= ae = p.m. Jat work [[] at work i 
2 aa 7 5 e yj 7 
Z ek: 21. | certify that (I) (this hospitg]} attended the deceased fram.____.. é 7M wth elooms ip , 19. OOnhat (I) (we) last 

3 y M 
2 3 = saw the deceased alive on___/J pi 19. and thet death occurre: -M, fram the dauses and an the date stated abave. 
B=6s2 22a. SIGNATURE i og } Ea 72 OONED 
< alia a4 PUL. ATTENDING MED. STAFF IGN’ 
« 8% (O22 LEB CALLLO TL 0.) PHYS. WK _DikECTOR PHYS. 

mee Zid. ADDRE = 
-_ pe LE Quayle WY 

on g a) 
Pa BE Quavs Uf: Mel, VEZ. WaStU GMM 
grzce 23a, BURIAL, CREMATION. | 28b, DATE THEREOF ¥] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stote) 
>S 5 pe 

ae TRANG’ 'HiRtaL 4/20/60 | NORTH SIDE CEMETERY BUTLER, BUTLER COUNTY, PENN 
- 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAS ‘2Sb, REGISTRAR’S SPN sean 
, PERU, PVPPYPEY ZINC. SILVER SPRING, MD. |), APR2O'S oe 


RAIS (4! j 
SM 9/S9 LEC ES r AA 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘f 46 59 
, he 
bs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
35 5 4752 Reg. Dist. No. 
23 - 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
o 
ge 5 ¥ Montgomery marviano || ° STE Maryland b COUNT. eat. 
rad s 3 b. CITY ay Or TOWN sR ‘outside corporate fimitt, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 8 Bethesda D.O.A. 4-8 Chevy Chase 
By = 09 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) d. STREET ADDRESS, e 5 REN 
ee 
2858 q Suburban 4740-Bradley Boulevard vs) sO Gl 
‘6 5 3. NAME OF = Middle Lost 4. DATE Month Doy Yeor 
rece ‘flvpe oF ein) Peter Chrzanowski DEATH April ait 19 60 
oie 3. SEX 6. COLOR OR RACE [7- MARRIEO LK NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tn Te PEUN OER NEAR tf UNDER 24 HRS. 
a £ 
2a white |woowot ovo) | June 30,1910 a 
z 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. nana? (State or fareign ae 2. CITIZEN OF WHAT COUNTRY? 
2D = during a ‘of worki fe ‘even if retired) F 
3s hysic 3 Bureau of Standards Conn. IO dei 
oa 13, ams NAME O ee 14, MOTHER'S MAIDEN NAME * ° 
‘— MariongS. Rustic 
23 KKK mc ae ahory i 
e 13, ECEAS eR RMEl 5 
3 None Doris Chrzanoweki— Same as sbove 
3... 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Re PART I. DEATH WAS CAUSED BY: yy 
oe IMMEDIATE CAUSE (0) OLA: Vee tories fre€ in Leach 
ts -% Re Ne ae 
HH 
0) 
QUE TO 


+ Page 3 should be used os a burial-transit permit. File pages 1 afd 2 ill 


prtificote, writing the ward "‘pendin: 
Wd to the Chief Medical Examiner's Office alang with form PM3. Page 5 may by 


TO FUNERAL DIRECTOR: 
ar removal. 


forw: 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
cute i 


VS. AlSME(5) 
5M 9/55, 


{e} 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Has see 


ves NOM 


Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | item 18, 
Pia. EXTERNAL CAUSE'WAS. 0 cl (Enter noture of Injury in Port | or Port I af item 1B.) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ee F204. (City or town) {County} (Store) 
Hour 9. m. While Not while foctory, street, office bldg... et 
p.m. Ww at work [[] of work ([] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ce Inquiry fj, and find that 
death resulted from: Natural causes va} Accident [], Suicide [], Homicide [], Undetermined cause []. 


bebe 3 Lb Aoi lia AttieLitler mip, CHIEF MEDICAL EXAMINER [1] eg alo 
ASSISTANT MEDICAL EXAMINER iz] 

NAME (iypeh A fe ~ f3 hese he DEPUTY MEDICAL EXAMINER Bj 4% —1/-49 

‘To. pinout ein ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
if 

Burial 4-14-60 Parklawn Cemeter Montgomery Co., Md. ; 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
UMP Bethesda, Md. 
RO. ie HREY , pate APR 13°60 (ard Fas 


“@| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 46 53 
4753 CERTIFICATE OF DEATH 


me 


Reg. Dist. No. 


sea 
8 3 TE PLAGE ORPEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 COUN’ pena iane 0. STATE b. CQUNTY 
33 Nontgomery Maryland $rince Georges 

= By b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest on 
8 6 RURAL ond give nearest town) os 
° SR Bethesda 51 days Hyattsville dee 39» a 
is = a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Ss 0%60 OR INSTITUTION SOL 60th A fe FARM . 
ae iui@adtarns. pathos venue No 
ED ¢! nica nte Bethesda 
ry 6 3 Nats First + lide Lost 4. cee Month Day Year 

: (Type oF print) Joseph John Cifizzari | cfm April 22 19 60 

e 5, SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [2 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


x 3 
g = 
= > 
ec 7 Hi [ Min. 
3 2 Male White wiooweo[] _oivorceoQ] | July 16, 1956 ys. yew 
3 — oe 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §oe ere oe ‘of working life, even if retired) 
g 2ed Ch None Maryland U.S Ae 
2} 2 2 f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bts Philip J. Cifizzari Carol Wozney 
2 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Reoord Addres 
S a NS no, oF unknown), OF yer, give wor er dates of service) 4) 
S aeR | None The Clinical Center, Bethesda 1), Maryland 
se £8 
3 a 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) pee ey 
5 hee Parr |. DEATH WAS CauseD BY. Bronchial Obstruction & Bronchiectasis " 
x G § < [= IMMEDIATE CAUSE (0). 
= ff ie 7 a a DUE TO 
Preis Conditions, if ony, which Cystic Fibrosis of the Pancreas 3 Years 
& BEo gove rise to immediote 
5 Ghee couse {0}, stoting the under. ( OVE TO | 
Fe tse lying couse lost. ‘e 
we ace abyicg scene: 
2 ig a 5 2 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. mst ish 
2fo = Ss . = a x "pe Te tae 
2 £3 3 a. Ri ves {J No 
ie oF 2 5 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oeee° & ] OR CONTRIBUTING C) CAUSE OF DEATH 
qsv 2 5 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z SEe8 3 f20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hols g es Besrn, a a ateae foctoy, eet, ofice bldg. etc | 
ESE°5 = pm. 19 Jot work [1] ot work 
=e. 86 Z ; 
233 oS 21. | certify that | nine the de March 2, 19.60, ta Aprdl_22_.. 19.60that | lost sow the deceased 
38 ‘ ‘ 
3 a Sa 5 alive on__# , and that death occurred ot_7225PM, fram the causes and an the date stated abave. 
Eon ADDRESS (Street, city or town, stote) DATE SIGNED 
fe Pitas ACTUAL Jere me, 6 
xy e285 SIGNATURE, mo, che Clinical Center _ ’ 
FaR ae National Institutes of Health 
2 PHYSICIAN’: 
Qe: RAS, pomreN T. BRYAN, M.D. ee Se 
F B20? Zo. BURIAL, CREMATION, | 22. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ror Pe ERM” | April 26 1960 arlington National Arlington, Va. 
Osos 
- La 


os 


23, FUNERAL DIRECTOR'S SIGNATURE ta 240. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
SAIS 0 F. Gasch's Sons 739 BaltyAvey Hyattsvmale , M sare APR 2 9 60 Shallieg ale Wisco 


ong 


rs ofter death. Page 4 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


TO HOS 


= 
rr 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4604 


& 


sé 4685 
3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insliluion: Residence before odrission) 
es of °. b. COUNTY 
s3 iwc ance MARYLAND 
Be b. CITY OR TOWN ([f butside aie limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL o 
ss __. RURAL ond give nedres! Lown) Bb 3 es Be : 
a Te teawe. Tigh & das SNS ee = Aye 9 
oe ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ad. STREET ADDRESS / 7 . 15 RESIDENCE 
£2 
ard Arye OR Lg ul ates) Ae / wt e ON A FARM? 
2% [Y Watches I ke fin, Tavs ain al 2@ Dewyrrs Avie yes) Some 
E 5 3. NAME OF First Middle Lella Lost 4. DATE Month Doy Yeor 
te 5 2 oD 7 . es ¥ 
23% Cypeier pend ditching Ceres Chl be oem pri ¥ Wee 
>2s S. SEX COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. we Fey 90 9. po Ts iF UNDER 1 YEAR|IF UNDER a 
oo - ( ‘ in. 
se Female whith wipowen [J pivorceo [] 2342679 Y yn. 
& 4 ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) é 3 
zee behets Homemake xtexxxx Own home xR VIRGINIA aS 
oar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘oe Ze Agel: / SRO 
3 es N\ i ED IA Va BO 3 x (xXX IREA M. STEPHENSON 
RS 18) WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ages {¥hi. no. or unknown) {It yer, give wor or date: of service) RP - “9 
rs he | NONE als 2 Suet sey CW aig 
£8 a 
2 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] : INTERVAL BE WEEN 
Za PART I. DEATH WAS CAUSED BY: , . WZ , s Lane 
: 85 > IMMEDIATE CAUSE (0). (00, RAC VASCUCAK COWD hiv LALA, 
£ec v . o 
£e5 wae =, x DUE TO CH Emeney ) 
i a 
S25 Conditions, if dny, Which 7" 
BES gove rise to immediote : 
5&5 couse (o}, stoting the under. (DUE TO 
¢ i — lying couse lost. (e) 
a eee , 5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rots | = 
£432 % yes 1] No TY 
aoc2o . Vv 
ze Bs = 200. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
oe eae & | OR CONTRIBUTING CI CAUSE OF DEATH 
gs2_ 5 b _— 
S2Es e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oges & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
sige 3 Hour o. While Not while foctory, street, office bidg., etc.) | 
ase. p srt 19 lot work [[] ot work ti 
Fg = P. 
52.8 e 3 . oF ig z > 
S238 / 21. | certify that (1} (this hospital) attended the ae trom Lf AAAS, WA OQ t0_ LOMEK., 19-4e€) that (I) (we) last 
aie, . . > 
re e $5 saw the deceased alive on LB AL 19€¢0, and thot death occurred AY Sign from the causes and an the date stated abave. 
¥ : 
=O5 Do. S§}GNATURE G. aa ; 2b. DATE 
BR Cr fe Fe & ~ Ss | ATTENDING, MED, STAFF SIGNED 
=e gs ee 7 Arad al_ burbs hig Map. | PHYS f2)__ Director OPH. 4/19/60 
2522 We. PHYSICIAN'S 4 2d, ADDRESS 
. 38 (yee) ~L, MARSHALL CUVILL 1407 Woodside Pkwy., Silver Spring, Md. 
5 9 
BESTS 230, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Gtote) 
5 a”? REMOVAL (Specify) 
z= se BURTA 4/21/60 MARSHALL CEMETERY MARSHALL, VIRGINIA 
4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC STR | 28 REGISTRAR'S SIGNATURE 
ABNER E, PUN “1 APH Ce Hiss 
aisyo WEAR Fg? UPEREX UNG. SILVER SPRING, MD. Jou AAS! Eis 


sy 
a 


‘ 
jirector, 


urs after death. Page 4 
Pages | and 2 shauld be filed with 


®) by the funeral 


haurs ofter death. 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
ing physician. 


ined by the hospital or 
DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


® 


the State Board of Health prior to burial, crematian, ar remaval, and in ony event, 


page 3 shauld be detached for use as the burial-transit permit. 


may b 
@ TO FUNE 


Sz 


TO HOSP; 


ae 
an 
=> 
Be 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 5) 4 6 % 5 
? e 
L754 CERTIFICATE OF DEATH 
4 BraceiCr ear 2. pa aol (Where deceased lived. If institution: Residence before admission) 
a. a. SI b. COUNTY 
Montgomery loa Maryland Montgomery 
b. CITY OR TOWN {If autside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Fea ] 
Bethesda - Bethesda 
d, NAME OF HOSPITAL (tf not in hospital, give stree! address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION _ t % ‘ON A FARM? 
3227 Coquelin Terrace 3227 Coquelin Terrace | vs nox) 
2. bowed First Middle Lost 4. pee Month Day Yeor 
(Type or print) JULIA VIRGINIA COUSTRY DEATH April 13 19 60 
$. SEX 4, COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry) hi: 
Female White wiooweo []__pivorceo D) 9/1/15 ae Ve ae || i 
100. USUAL OCCUPATION {Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workjng life, even if retired) ° 
ousewife Own Home Belgium USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emile Sohie Jeanne Van Orshaven 
‘ 3 WAS. sea ane U.S. heed TOR 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ret risa ad gti rar arr en 
No af None Roger Coustry-Husband-same as 2d 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<)- 
Leder ely a SR] ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a phe, 


id g 1.4 DUE TO P 
Conditions, if ony. which rm CAmMeLAL Cheek; 
gave rise to immediate 
DUE TO 


be 
cause (0), stating the under- 
lying cause lost. (¢ 
- Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ee ie 
2 i +e 
S OnE ves] Not 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
S| OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ———y 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} {County) (State) 
5 aves dam: While Not while factory, street, office bldg., etc.) | 
= p.m. —" 19 fot work CL atwark H 


21.1 certify that (I) (this haspital) attended the deceased fram.____. LG.Et.. BE Pw, to LZ. GO. 19.___, that (I) (we) last 
sow the deceased alive an BPE: tate 19@ © and that death accurred oe 2m » fram Cad tne: causes and an the date stated abave. 


22a. SIGNATURE Wb. DATE 
e ATTENDING ea STAFF SIGNED 
a M.0. | PHYS. Director CL] PHYS. (J 


Tc. PHYS! ETAN’S ‘22d. ADDRESS 


Nin ge aH Zz. Zesl/e fia| 8a07 ha, ay, Seber Pca ig 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statey 
Buriat” | 4/18/60 Gate of Heaven Silver Spring, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4s 
4687 CERTIFICATE OF DEATH E656 


Reg. Dist. No. 


oot 


7 £ £ 
(3 3 3. 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 
8 °. z 
€ 2% MARYLAND Maryland » COUNTY Prince George's 
£5 rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F458. RURAL ond give neores! town) 5 . 
3 gp ioioun Park Hyattsville, Md. /6¥- 
= iB “. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Oo =3 ‘OR INSTITUTION ON_A FARM? 
es 7O\Oak_Grove Convelescent Home 2101 Ingraham Street ves] NOX) 
NRE 3. NAME OF First Middle lost DATE Month " 
ra — DECEASED OF 
anes {Type or print) George Leslie Cox DEATH y 18 19690 
< 
<= >e $. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 3 hite March 23, 1875 | 85°" rene agai 
» 2¢ a & WIDOWED {x} pivorceo (1) arc ’ yrs. 
as 
3 € af 10a, USUAL OCCUPATION (( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oot during most of working en if retired) 
o ay 8 A. 
& Revs Blacksmith own Business Indiana US A 
3 eo 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
Fines ae Leonidas N. Cox Hannah Anderson 
a 8 3 ie WAS (eee Mad IN U. S. ARMED ie scag 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= a fe1, 0. OF unknown} Ut yer, give wor or dates of service} 4 
See ie Paul L. Cox Hyattsville, Maryland. 
2. 2.8 
8 & g 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c).] INTERVAL BETWEEN 
> =o PART |. DEATH WAS CAUSED 8Y: (7), p he ) Oe ape 
eee eS IMMEDIATE CAUSE (o) 4 . bd 
3 see 3 / xk DUE TO 
= ; 
= 3 rag Conditions, if orfy. which See (ace ee. -s 
2 BES gave rise to immediote 
3) gets couse (0), stoting the under. ( OVETO 
Me € ree lying couse lost. to). 
ube, PUL) BATA 
z 2B 5 2 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. Mareen 
S30F5 & 
ese J 3 wi ves No@— 
ae a eNE = [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
o33"° © | OR CONTRIBUTING C) CAUSE OF DEATH 
Ze eis © [(IF EITHER, NOTIFY MEDICAL EXAMINER} ‘oma 
= See = 
2o5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INSURY (Home, form, 1 20f, (City or town) (County) {Stole} 
=o. $9 ray Hour 0. m. While Not while foctary, street, office bldg., etc.) ! a 
z5i?§ Es pom a 19 fot work [J] ot work — 
ozs 
r4 ss Ba ch | certify thgt | attended the deceased fram____////Z______- , 92k, ex hE soe eae , 19. ZO, that | last saw the deceased 
F4 2s 
of e $5 _, and thot death accurred at_/. 7M, fram the causes and an the date stated abave. 
fa =6 ise ADDRESS (Street, city or town, stote} DATE SIGNED 
<5007 ACTUAL { A é 
a3e Bs SIGNATURE. MD. ie SO. Be Aone ton, -' hem a fit [6 ‘ 
ete Se 
= a PHYSICIAN'S bpe rte me hs Qu 
6: £ Name ite - RANK AY ©Z22¢ : at pe tte Lbs, _/V iM lao ee 
& z Oe 720. BURIAL, fecal leis ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City. town, of county) {State} 
TSR Pe BEEVATE” | 4/23/60 Goshen Cemetery Indiana , Goshen 
o*o°** 
eS 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) F, Gasch's Sons Hyattsville, Md. DATE app 25 '60 fame 


1SM 10/57 £1 


MARYLAND STATE DEPARTMENT OF HEALTH ud 65 od 
; a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£75% CERTIFICATE OF DEATH 


“ 
& A. erect ate DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 
é o33 Montgomery manviano |} fideyland > ABtitgomery 
= 6 b. CITY OR TOWN (IF outside corporate limis, wile e LENGTH OF STAYIN Tb || €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares town) 
3 55 RURAL ond give neorest town) ; 
eee Bethesda (Rural) 15 days Rockville Lf 
2 = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
3 = a OR INSTITUTION { ON A FARM? 
2 3c OS||_U. Ss, Naval Hospital 713 Shetland Street ves C] NO 
5 3. NAME OF fir Middle lost 4. DATE Month Day Yeor 
en DECEASED OF 60 
v3 {Type or print) Claude Ernest CRAWFORD | veatw April 13 19 
9 S. SEX 6. COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years .||F UNDER 1 YEAR] IF UNDER 24 HRS. 
= Ss be Manths| Days | Hours] Min. 
5 
A Male Caucasian |wioowng] —_oworceoO] | 12-10-96 3 yrs, 
a rad 100. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
c= Mariner U. S. Navy North Carolina U.S.A. 
3 &g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bus 
aie 2 John CRAWFORD Elizabeth BRIDGES 
er Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Kadress 
§ ] Tes, no, oF unknown) (if yes, give war or dates of service) 
F Yes | D) Mrs. Alice Gilmore, same as #2 above. 
3 18. CAUSE OF DEATH [Enter only one couse per line For (0), {b), ond (c)] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: d Fs = 
§ IMMEDIATE CAUSE (0) 42 ON 4 bY 4aval 2.5 wees 
Bs 7 a 3 
= if P) Dy, ra) DUE TO \ . i \ » | 
Conditions, If any, which Artecioeclerctic euct \sease 


gove rise to immediote 
cause (a}, stoting the under. (DUE to 
lying cause lost. ey 


) ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
- i * = = 
$ Mujocandvel Intnchiwn -Suly 'or@ ves NOC) 

= [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, fore 1 20f. (City or town) {County) (Stote} 
S Mur. ob: While Natiwhhie foctory, street, office bidg., etc. 
= jot work [] ot work a 


21 | certify thot (I) QEKARAPA!) ottended the deceased from March 29... ny re __.. 19.60, that (1) (9884 lost 
e on April 13__ 1990, ord thot death accurred at929M, fram the causes and an the date stated abave. 


ATTENDING 5 MED, STAFF 
M.D. | PHYS. oirector PHYS. 1 4-14-60 


coo HAR EO OUSL 22d. ADDR aa 


22a. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 7, 


ined by the haspital ar attending physician. 


22c. PHYSICIAN 
NAME 


TAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fillea in by the funeral 


page 3 shauld be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) {Stote) 


Buried: ahd mene! 4-18-60 St. Columbus Cemetery Middletown Rhode Island 


2a. Queye ol ORS SIGNATURE, Aisne ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R. A. Pumphre 2 ae ‘Wome , Rockville, Md. paTeAPR 1 8 60 Onthun 3. KGa 


® 


TO HOS 
may 
TO FUN! 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


a3 
aa 


Zp 
La 
pa 

ees 


dys : ) 


ws after death. Page 4 
in by the funel 


Pages 1 and 2 should 


€ 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ined by the haspital ar attending physician. 


eg 


TO FUNE! 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOS! 
may 


Als (4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L756 CERTIFICATE OF DEATH Le Qo 


ke be Et 2. ae siesta {Where deceased lived. If institution: hese -before sid@isiore ginksion) 7 
Montgomery MARYLAND * Alabama b. COUNTY yp oo = 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) > 

Bethes 13 days Mobile HO xX 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION "7 ON A FARM? 
The Clinical Center, Bethesda 1), Md. || 2366 West Curry Drive ves Q]_No Et 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF ss 
(Type or print) Mildred Ruth Crawford DEATH April 9 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE Mra IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe ost bu Y! Month: 

Female White wiooweo [] ovorceol] |September 15, 1928) 3. rss is a mS 
100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 — during most pf working life, even if retired) 

None (Housewife None Tennessee U. S. A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas Nelson Mity Pace 

1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT The Medical Record Address 
Penck ennter) "tye. gitaber of date of viel ¥ 
No None The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ()-] Cardiac Failure > following OperativenaV Ave dear 
yolant ®. pg Gey closure of Atrial and Ventricular Septal Defects 


Hours 
TE o sh, ch DUE TO 


Conditions, if ony, which (bh 


gove rise to immediote 

couse (o}, stoting the under- ( OUE TO 

lying couse lost. {) 
a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. Mia aoa 
3 YES not] 
S 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ai ote While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] of work] i 

21. | certify that | attended the deceased from. March 27 ___, 19.60 to April 9 ___, 1980 .that | last saw the deceased 

alive on ADEAI | eae ate ral eee, and that death coe ath :00Fy, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

Bon Pa wo The Clinical Center ___br10-60___ 

Peis ROLAND FOLSE, M.D National Institutes of Health 

NAME (Type) ah ped __Bethesda lh, Maryland 
Zo. eltay eee 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
purial~ Fransit 4/11/60 Unknoun Moblie, Alabama 
I ADORESS aS Z ia 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J shesda,, M Cl oare APR 1 2°60 Cinta £, Fiasrh 


AS 


Poge 4 should be 


ector. 
S. 
1 ond 2 with the registrar prior ta buriol, crematian, \ 


y is necessory, pleose exe- 


097 


6 


Pred to the Chief Medicol Exominer’s Office olong with farm PM3. Page 5 may be retoined far yo 


TO FUNERAL DIRECTOR: Poge 3 shauld be used 0s a burial-tronsit permit. 


1f ony ae 


7 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu; 


TY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
certificate, writing the ward ‘‘pending™” 


3 
g 
°° 
5 
vy s 
os 5m. 
oO on °o 
2 
VS, AISME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44659 
4757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) ea 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. IF lnsitution: Residence before admission) 


®. COUNTY 
men teomers marvuno || & STATE Ghd b. COUNTY 
b. CITY OR TOWN iif oonide corporote fimin, wri RURAL —[€, LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outtide corporate limit, write RURAL ond give neares! town) 


"Bethesda DOA Colombus a WB 
d. NAME OF HOSPITAL OR INSTITUTION (If fig in hospitol, give street address) d. STREET ADDRESS e ofr 
Suburban Hospital 1357 Jackson Pike ves LJ. NO 

3. NAME oF First Middle Lost 4. DATE Month Doy Yeor 
Crom orin) King Sheridan _Davis Stan 4 20 19 60 


9. AGE (in years 
lost bjethdoy) 
yrs, 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


7. MARRIED [J NEVER MARRIED (_}] 8. DATE OF BIRTH 


3, SEX 6. COLOR OR RACE 
White wiboweo[] _vivorceo [] 22/4/08 


10a. USUAL OCCUPATION (Cre. kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI 


E (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during moit of working lite, even if retired) ; - 5 
Tron Worker Construction Pilgrim,Kentucky U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tee Davis Unknown 
B Weis) prceAmee ‘age Us 4 —. DES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
leeter estas pacar ec done sorte ; 
Yau uy Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 4 
LEST CAD Acute Myocardial linsuffiency sudden 
V0 < J DUE TO 
Conditions, if ony, which Coronary Thrombosis sudden 
gove rise lo immediote = oHEFO 
{o), stoting the underlying . 
coue lot, fo. Coronary Arteriosclerosis 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19.. peepee! 
5 Cdlasped while working on construction job vesJ No] 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 208. (City oF town) {County) (Stote} 
6 Hour a.m. While Not while foes (ye feet omen Bg ee) 
= Pm. 1 ot work [J] ot work [1] H 


21. | certify that | taak charge af the remains described abave, held an Autapsy [X}, Inspectian [], Inquiry [], and find that 
death resulted fram: Natural causes BX], Accident [1], Suicide [], Homicide [], Undetermined cause [-]. 


SoUA Map, CHIEF MEDICAL EXAMINER [J bye, 
d ASSISTANT MEDICAL EXAMINER [] 
Nanette) Frank J. Broschart DEPUTY MEDICAL EXAMINER $1] 4/20/60 
Zo. BURIAL CREMATION, |220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Store 
burvar-tranbit 4-21-60 [Davis Yemetery Martin County, Kentucky 
23. FU RS SIG AQDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ROBERT AT ’BUMPHREY Bethesda, Md. emPR 2800 | Cotten 2 fous 


urs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


rs after death. 


ificate be executed within % 


Then please remave carbon papers. 


The law requires that the death cert 


ined by the hospital ar attending physician. 


DIRECTOR: 


OR ATTENDING PHYSICIAN 


L 
page 3 shauld be detached far use as the burial-transit permit. 


t 
2 TO FUNERA! 


es 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


& TO HOS 
ae may & 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gg 660 
4758 CERTIFICATE OF DEATH PN pe, hes 


“| 1. PLACE OF DEATH 2 dy 2! to (Where deceased lived. If institution: Residence before admission} , 


0. CQUNTY a. 5) COUNTY 
MARYLAND 
LEAS ten22 Zz 
b. CITY OR TOWN (If outsid-Corporote limils, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWNAF outside corporote limits, write RURAL ofd’give nearest town) 
4 


RURAL orfd give nearest town) 


AC ISL PIE. Kbutvcl tate, [P OLX 


e. IS RESIDENCE 
IN A FAR 


d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADORESS 
ie ay TON 
A222 ed 
ie. nese First Middl $ 4. DATE 
DeCtASO #2 ae h bs F 
(oeeornpantt ad NY {) ¥] DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIEDECT NEVER MARRIED [-] | 8. DATE OF BIRTH 


LLLa. <2 |wiwowed [) pworceo T] | £7 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ee OB-AND ang Vv. BIRTHPLNCE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dyna mon af working Ife, even i retired) é : é 
L257 UH LK Une 2d DL et. 
13, FATHER'S NAME 14, MOTHER’: AIDEN NAME 


ie WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(as, 70, oF unknown) | (IF yes, give war or doles of service) 


Wu) oh 


1B. CAUSE OF DEATH [Enter only one cause,per line for (0),s[b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 
DUE TO A 
Canditions, if ony, which ene ] 
gove rise to immediate 
cause (a), stating the under- ( CUETO unk 
lying couse lost. te _ HOU 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Bes WAS AUTOSY 


Litt tte LE 


INFORMANT 


ITERVAL BETWEEN 


ONSEY AND DEATH 
4 


z 
2 MED? 
S ves [YY No [] 
3 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
% | OR CONTRIBUTING LJ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County} (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
g p.m. 19 lot work [J at work [J H 
21.1 F D ¢, BE, 
. | certify that_| attended,the deceased from__________________ 1S FS 0__ ue. , 19.4Orfhat | last saw the deceased 


alive an___ CAN ae , and that death accurred ats Jfg_M, fram the calses and an the date stated abave. 
ADDRESS (sireet, city of ", DATE/SIGNED, 
a L004. GAMES SPAR ¥/> 
PHYSICIAN'S § A ks fs 
NAME (Type) c a, 


Ei ete 2 2 Se Ne 

20. BURIAL, CREMATION, | 22b. DATE bal, a) F CEMETERY OR GREMAT, "A 22d, LOCATION (City, town, ar county) (State) 
REMOVAL (Specify! a i v. ps 
Byuwrua fis ae d = 


23. fe ‘AL DIRECTOR'S SIGNATURE fed 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fe oY A 
— fa Dlg VL. LA £ 


pare APR 2 7 ‘60 Cnthus £ Keane 


y eS 


FOR STATE 
‘ WEALTH D 


delay is necessary, 
eral director. Pag 


A : to i p ir 4 
geignay be retained for your files. 


it within 


tificate, writing the word “pending” in pencil in Item 18. Give Pag: 


MEDICAL 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ase ah the certif 


TO 
ple: 
4 
eo} 


YS. AISME 
5M 7/59 


or its designated agent, prior to burial, re , or removal, and in any even! 
re) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division FA : ie aees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH dG 67 
1 PLACE a DEATH : ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
en a. STATE b. COUNTY 
= MARYLAND nd. Bu 
c. LENGTH OF STAY IN Ib €. CITY OR TOW Af odside corperele limits, write RURAL end give forest town) 


= —_ fn, 23 = —— = —— 
1. NAME OF HOSPITAL up (iffot in hospitel, gi¢e of odgfess) d. EET ADDRESS IS RESIDENCE 
ON A FARM? 
ere elk | Bn, eA __|wst nog) 

3. NAME OF Last 4. one Month Dey Your 


DECEASED \\ ‘ 
(Type or print) DEATH ds 19be 
eo ne ROR RACE| 7. MARRIED [Eg] NEVER MARRIED [-] | 8- DATE OF BIRT TAGE (In ffers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest bithdey) (Months| Days | Hours | Min, 
Make Z| wivowen DIVORCED [_] G2 mr. | 


12. CITIZEN OF WHAT COUNTRY? 


ler 


J v ist (Stete or foreign country) 
done during’ most of working life, even if retired! 


i) 
; (retited) rive 
13, FATHER'S NAME ¥. Zz 14, MofuER’s AaiDEN NAME oe 


MORRIS C, DECKER CATHERINE HOFFMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetes ofservice), 


¥De. USUAL OCCUPATION (Give kind of work jee KIND OF BUSINESS OR INDUSTRY 


7, INFORMANT Address 


16, SOCIAL SECURITY NO. | 


ak 289=18=5142 
CAUSE OF DEATH [ [Enter ‘only one cause par line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


“20, ji DUE TO 


Conditions, if any, which (o). 
geve rise to immediete cause 

(8), steting the underlying ( CUETO 
couse lest. re) 


LS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tHe) | 19. WAS AUTOPSY 
Zz 4 PERFORMED? 

i= 

3] Oo I Aig / goo a i __|vs Bve 

& 200. EXTERNAL CAUSE WA‘ 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

a | PRIMARY () of CONTRIBUTING [) 

G | CAUSE OF DEATH. 

< “20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) {Stete) 

a Hour a.m, While Not While fectory, street, office bldg., ete.) | 

2 cm. 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fy Inquiry fe). and in my opinion 
Accident Oo. Suicide ‘a Homicide im Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Brat 


[NAME (ype) FAN Ae Bite Red. 2 pt Address (Street, city, town, or county) 3 ee oe 


BURIAL, CREMATION, | 22b. DATE THEREOF Z2¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, or country) ~*~ tate) SSS 
REMOVAL (Specify) 
Nf T t 7 
4/14/60 ARLINGTON NAT'L, CEMETERY 
23._ FUNERAL DIRECTOR ‘ADDRESS 


BURTAL ARLINGTON, VIRGINIA 
Reijibit ie, £' de es ANS. SILVER SPRING, 


death resulted Irom: Natural causes § 


ACTUAL 
SIGNATURE __+ 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate APR 1 4 ‘60 Ontbun § Fone 


Fad, | 


1a — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #8— ; 
* sox CERTIFICATE OF DEATH wen  tOG2 


1g. Dis?. No. 
before admission, 


Wz ape he OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc 


ae 


oO. ot 


Mane Sha f ONES. & mNeGom CF 


b. CITY OR TOWN (IF autside de corpor limits, write f ¢. CITY OR TOWN (If Sutside cary 


~ se 
& > 
& 2% 
£ Be 
$55 RAL ond g town) / 
3 Sz Lede Kot Vt), 
= #8 d. NAME OF HOSPITAL (If not in hpspitol, give street addi STREET 
ae a3 yy NaN ston (IFnot in hospital, give street address) d. STREET ADDRESS v «IS RESIDENCE 
Pema 2 C/T PL. Ade OMG PL, Ve SO NOR 
ee i 2. NAME OF | int Middle ost 4. DATE Month Year 
Ee, {Type or print) nh; ad ‘gL. DS e€ DEATH A ie ef bi ae 
=e 5. i 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED af 8. DATE Of BIRTH 9: AGE In year [IF UNDER 1 YEARLIF UNDER 20 HRS 
s loss birthday) | Month: 
2 ny 4 Le lw; [-e _|wwowen N pivorceol] | o-< a7 (GF ele ay Hours] Min, 
= £ 100. pr OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 71. Seek sl (State ar fareign cobnity) 12, CITIZEN OF WHAT COUNTRY? 
sot 1g "asl of working life, even if retired) ye 
zes J Gos. 
€ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 . mM cha ek. DenDse UNK. 
8 ym 


1S. WAS DECEASEDEVER iN U. S. ARMED FORCES7/|16. SOCIAY SECURITY NO. |17. INFORMANT 
(Yes, no. 05 usknown) Ut yes, give wor or dates of service! — 
— No V2 SS osup DerPo< 


18, CAUSE OF DEATH [Enter anly ane cause per line fos (a}, (b). and (c). 


PART I. peor WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


420:0. ver 
Canditions, if any, which (bt 
gave ta immediate 7 


cause (0), stating the under ( OVE TO 
lying couse last. () 


Then please Temove carbon popers. 


the registrar prior ta burial, cremation, or remaval, and in any event wit 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Se AUTOPSY 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Port If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 


REFORMED? 
yes] NO 
(TF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) » (County) {Stote) 
Hour a.m. White Not while factary, street, affice bldg., etc.) ¥ 
p.m. 19 lot work [] at work (] “ff an 


yimnAzAg CA ak 
the deceased fro! LA , od. Ta. x 7 oi x. 19-{oG, that | last saw the deceased 
oo and that death accurred ot fi GAs. fram the causes and an the date stated abave. 


MD. 135000. 0. & tA Aue (Ltd. Vp) 0 
noasaes Ds L.T4 RG 


Ta. geneva rei tees IEREOF Tic. NAME ETER Ri 22d. Wy; IN 
sin. Parcs Pas = 


MEDICAL CERTIFICATION. 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
page 3 shauld be detached far use as the burial-transit permit. 


> 
2 ~ 
° 
= 23. re DIRECTOR'S SIGNATURE or ‘24a. REC'D BY ae Rab, REGISTRAR'S SIGNATURE 
nae PIM) Trae lee SOO 8 te “gt ahi cate APR 4°60 Outhun f Poa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"7 DICAL EXAMINER'S ER arpa gEATH ¢663 
1. PLACE OF DEATH LUE .z _ 2. USUAL RESII (Wher deceesed lived, If institution Residence before edmission) 


1 


FOR STA 
HEALTH 


= = g . COUNTY . STATE b, COUNTY 
52 MONTGOMERY. a MARYLAND MARYLAND +. MONTSonemy 
oe b. CITY OR TOWN (if outside cosporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8 2s write RURAL end give neerest town) 
vs ___ ROCKVILLE Leos S | LIFE __|_ %__ Rocxvitte se aad 
nol d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
Ba % rf ON A FARM? 
3 
Se __325 Linco.n STREET fee NL ET ree ‘ rere Mo 
~ 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
Zz rye cee OF 
| 
5 aires SS periys —- a. adane eee S| PAT eee. bt ep 
wo PE SEX ~ COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 she bioeey) eae Deys | Hours | Min. 
5 | _ FEMALE COke _| WipowsD im ___ DIVORCED oO / of J } 2-0 10 aE 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working 1, even if retired) 
_—_._-__N@WE Pe ON a 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
AMES. WN. as TREC 1A Magee a 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
no, or unkown) | (Ifyesgive warordetesofservi 
¥ so = Potice Recorp —* = 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), {b), end {c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (ce) ___ ASPHYX1A. =% dure = 2D" 
yr j DUE TO 
Conditions, if eny, which w___UpperR RESPIRATORY INFECTION — st 2 
gave rise to immediete couse pUETO. 


{e}, stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [7 


CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 
Hour ¢.m, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
feclory, street, office bldg., etc.) | 
! 


20d. INJURY OCCURRED 
While Not While 
19 jet work [_] at work [_] 


m. 
21. I certify that | took charge of the remains described above, held an Autopsy (Ey Inspection Inquiry ip and in my opinion 
death resulted from: Natural causes im Accident [ah Suicide Oo Homicide [ey Undetermined manner Oo 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 4 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 hours after death. 


3 i CHIEF MEDICAL EXAMINER [—] 
= : , 
- ACTUAL. “a ee ae wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 Punitineee DEPUTY MEDICAL EXAMINER K ] & 5/4, / 60 
td NAME (Tyee) FRANK J. BROSCHART, Ms Do Address (Street, city, town, or county) ats 
4 2 Bi AU walay 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) = (SI i 
o Wy a 

ag Bere? | 4/7/60 Cougity H ome., _ Rockville, Mi. 

ve 23. FUNBRAL DIRECTOR Roos 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME / (ore) a i 

718? hbk : tog £42 lle, Ma. sae APR 1 364 ba 


20 Jip 307 xv 


TO HOSPITAL OR ATTENDING PHYSICIAN? The low requires that the death certificate be executed within 24 hours after death: Page 4 


rd 


@ 


se remove carbon popers. Pages 1 and 2 shauld be filed with 


‘3 
= 
3 
a 
oD 
ar 
é 
. 
5. 
2 
a 
2 
8 
Eo 
e 
<2 
> 
s 
a] 
© 
a 


i® 


page 3 should be detached for use as the burial-transi! permit. 


moy 
TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4664 
0 CERTIFICATE OF DEATH 664 


cae 


8 1. PLACE OF DEATH SES 2. USUAL RESIDENCE (Where deceoned lived. If infitution: Residence before odmisson) 

8 ys f 8. b. COUNTY : 

3 ik AVY QAR MARYLAND Nad « cour re { L 

3 B. CITY OR TOWN (if ouhide corpora limits, write [e. LENGTH OF STAY IN Ib || _c, CITY OR TOWN [if outhide corporate limits, wile RURAL ond give neclest town) 

3 Ru! ind give nearest town! 2 4 a, - 

& \ Peaoeeet pnw 100 go! £ B awh WN Qa Q 5 AAn Oo 

iz d. ee (If not in hospital, give street address) id d. STREET ADDRESS e. Phe 

< , ae en. 

> x S245 Daweh Dre 7s $4 rk Su ves CJ nope 
3. NAME OF “Fint Middle lost 4. DATE Month De Yeor 


foeeer eka) = rn A) al Dv A bh Beata Q Aro : Se 19 a @] 


5. SEX __ [& COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-} |8. DATE OF BIRTH oo 
Femaus[ wire seer. 29 1691 [ SSSR 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 
luring most of working life, even if cetire Seri yey OWia 
SPRINGFIELD Wid 
seals 


TEACHER OF VOICE 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Toun GRovER WER GLENNA COLEMAN 


er death. 


Address = . 
OVE DevALl 
VIRGIN 1A G LOVER > DRIVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ONE Hour 


a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


157% DUE TO 


Conditions, if ony, which rs 


Then pl 


THROMBOSIS 
gove rite lo immediate 
couse (a), stoting the under- 


tying couse lost. CAQLINOMA OF PANCREAS 


Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Ma) }19., ele a 
SE MI 


yes [] No Df 


OQ 


MEDICAL CERTIFICATION: 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) peek 
p.m. 1 fat work [1 at work [9 { 


21. I certify that | attended the deceased from ..Q2E PT»! S_, 922), to APRIC S  19.GO.that | last saw the deceased 
olive Gn, Saad OE RES Sa 19.4.0 __, and that death accurred ot. 22 PM, from the causes and on the date stated above. 


tite ST na Vrrrsirs un ISO COMA AVES Yan), WANE DCS 


jaan seeweewenae Sf ee a Ts fy A AE ed 


mmgewes FC. Mac Mere'ay APR 5,19 h0 


2a. Bune Aye ee ‘2b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
ail - o : >, 4 : ¢ : 
Keren |F-6°60 | Cedpe (1! Cenwnters | Sustland , MAY (One 


2 
2 
it 
a 
E 
8 
g 
2 
© 
) 
I 
a 
2 
ES 
os 
oe 
o 
= 
3 
e 
tS 
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= 
a 
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ie 
e- 
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rd 
= 
a 


( 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haur; 


. ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F : : : 
¥S,A15 : ( AOLoare “APR 7 ‘60 ithen £ Anse 


CLS. “Ce Tie. 


aha 


pleose exe 
Page 4 should be 


‘ector. 


File pages 1 ond 2 with the regis! 


If any delay is necessary, 


ficate, writing the ward “‘pending’’ in pencil in Item 18, Give Pages 1, 2, ond 3 to the fu 
to the Chief Medica! Examiner's Office clang with farm PM3. Page 5 may be retained for 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


ar removal. 


VS. AISME(5) 
5M 9/55 


1, PLACE OF DEATH 


@. COUNTY 
Montgomery 
'b. CITY OR TOWN (Hf outside corporote limit, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give necres! town) 
Bethesda DOA. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
" 
4 Suburban 
3. NAME OF First Middle 
(Type or print) Levi ; 
5. SEX 
Male 


10e, USUAL OCCUPATION 
during most of working li 


iaborer 


SS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ies og oh SECURITY NO. 
Uf yes, givp wor 3 servicw) 


} (Yes, no, oF unknown) 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4750 MEDICAL 


Her Sere OF DEATH i005 


2. USUAL RESIDENCE (Where deceosed lived. It institution, Residence before admission} 


OSTATE bea land 


Silver Spring 


S COUNTY Montpomer 


¢. CITY OR TOWN (If auttide corporote limits, write RURAL end give nearest tawn) 


d. STREET ADDRESS 


e. IS RESIDENCE 


even if retired} 


) 
OY vieg V 


ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pa D 


14, MOTHER'S MAIDEN 
a a, foe 
agers Ws 


lost 4. DATE 
= OF 
DoyE DEATH 


2 


& oul? — 


12616 Iehill Ra, ect iS4 
‘Month Doy Yeor 
& 5 19 60 


IF UNDER YEAR| IF UNDER 24 HRS. 


Ooys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


20a. EXTE! 
CAUSE OF DEATH. 
20c. TIME OF INJURY 


ise, ae 


0.9 
eked? if any, whieh 
gove rise to immediate coure 


CAUSE WAS 
PRIMARY [J or CONTRIBUTING 


|. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond {e).] 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Ruptured aorta 


DUE TO 


Crushed Chest 


{0}, stoting the underlyingy OUETO 
couse lost. wumet iv tc 


INTERVAL BerWeeN 
y, ‘ONSET AND DEATH 


sudden 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eS AUTOPSY 


Fracture of pelvis 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port if of item 1B.) 


RFORMED?: 


eB no (] 


Struck by falling tree while cutting it dow 
Month, Day, Year 200. INJURY aaeenseg 2060. poss OF INJURY (Home, form, $208. (City of town) (County) (Stote} 
4/5/60,, ‘““ireet "| ‘Bethesda Montg. Md. 


21. | certify that | tack charge of the remains ie wes held an Autapsy fx], 
death resulted fram: Natural causes [], Accident [@§, Suicide [], Homicide [], Undetermined cause []. 


Inspection [1], Inquiry (_], and find that 


Mp, CHIEF MEDICAL EXAMINER [7] See See 
ASSISTANT MEDICAL EXAMINER im} 
NAME tie) Fi J. Broschart DEPUTY MEDICAL EXAMINER PA 4/5/60 
‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. TION (City, town, oF county) {Siote) 
renpyier” | 4/11/60 Arlington National, Reston” tay 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


L fuprvlt Rockville, Ma, 


pate APR 13 “60 


Cuthun 8. Thane 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5666 
& 4761 4606 
“ CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY b. COUNTY 


o. STATE 
Montgomery MagmeND New Jersey 
(m) b, CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


s after death. Poge 4 
by the funeral directar, 


« 
: 
3 
= 
8 ~ 
= Bethesda 64. days Newark G re) 
oe d. aaa thal {If not in hospitol, give street oddress) d. STREET ADDRESS °. Peg yen 
“ A FARM? 
saz O5O| The Clinical Center, Bethesda 1h, Nd. 07 North 5th Street ves L] NOR 
¢ 2 
=o 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Se DECEASED OF 
s 23 {Type or print) Paula Ann Drake DEATH April 16, 59 60 
Paw 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEDX] | 8 DATE OF BIRTH 9 AGE fn year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= s Min, 
5 =n Female Negro |wiowe —oworceot) | March 15, 1959 ie - 
2 8. VWOe. USUAL OCCUPATION (Give kind of work done 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 Peels “’ ‘of working life, even if retired) i New J U.SeA 
Bo: one ew Jersey wih 
o  Oetr 
2 ° 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S) eGoNe 
es Zt 
B Sees \ William E. Drake Grace Dillworth 
ie os fH. WAS DECEASED EVER IN U, S. ARMED FORCES? 4 S INFORMANT af Addi 
= EEE ( J) [pawssecesioeen nu + amip rote [ie scm secunNo The Hedical Record 
& pes No | None The Clinical Center, Bethesda 1h, Maryland 
5 eg = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
Bares PART |. DEATH WAS CAUSED 8Y: * seb apalaee 3 
get ets -~,. “ip, MEDIATE CAUSE io _Wilm's tumor 9 months 
5 y= : 4 DUE TO 
> f 
= Beep Condititns, if ny, shich by 
s ges gove rise to immediote 
35 ge ees (0), stoting the under- ( OVE TO 
Bee ying couse lost. el 
3 4 3 © = a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. As See 
= hy =o e 
2 as 3 8 $ vestX No] 
ae Gane = Zio, ACCIDENT WAS UNDERLYING ZI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£2 = 
z 3 2 z 5 ~ & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
g sees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Es S35 3 eur, Sant While Not while foctory, street, office bldg., etc.) | 
ee Bs g p.m. 19 lot work [] ot work [] ! 
Be58 
g gE5s 21. | certify that | attended the deceased fram._. 299 , 1999 that | last saw the deceased 
a eg . 
a z $5 ( alive on_April 16, ies eS ' 19.60 __ , and that death accurred at_ causes and an the date stated abave. 
ESOS 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
<200. ACTUAL ini 
azul? actu. SLpumencer. 2. a ee ae = Clinical Center 4/16/60 
egua 
25 PHYSICIAN'S 
® fii LAWRENCE A. GAYDOS, Ms De Bethesda Ih, Maryland 
3 Ped % e ‘22b. DATE THEREOF ko GF CEMETERY OR CREMATORY -—/ ‘224. LOCATION (City, town, put ~~ P= 
ES2 Pe 2O0- tl 4 ‘ > JS 
ClEg te f = Aj f i : 
= RAL DIRECTOR'S SIGNATURP) BDRESS 24a. EC'D BYREGISTRAR | 24b. RE fernae’s SIGNATURE 
VS.A15 (4) as 1 9°60 Us 
15M 9758 AAG VA, |oare[APR 6 Cc 4, Miah, 


ARYLAND STATE DEPARTMENT OF HE, H—BALTIMORE, 18 eutig® 
Ke ays) iwk & 4667 


22 a . 261 
G762 ~~ ‘CERTIFICATE OF DEATH Rye 


David C. Dunbar, Sr. Anne Snow 


~ 


~ se( 

® 33 €! /]), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisson) / 
8 9. COUNTY 0. STATE b. COUNTY 

«= 38 Montgomery MARYLAND Georgia 

<¢ 3 b. CITY OR TOWN (If autside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

8 s s RURAL and give nearest town) ub 3 2 

> 38 Bethesda 131 days Byron Tio 

Ss gree ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
co] ini 05 fa) OR INSTITUTION ON A FARM? 
Band + he Clinica ente Bethesda d No street address: yes J] No) 
s 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

~ - DECEASED» F OF 

a See AGE TE David Clayton Dunbar, Jrlp PFATH Apr: 

ES S. SEX 6. LOR OR RA 7. B. DATE OF BIRTH 9. AGE (I 

z 2 COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED ["] ° RS noes 

3 Male White wipoweD (] pworceo] | Febru eas 

s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy during most of working life, even if retired) 

§ Veterinarian U. Se Air Force Florida U,. Se As 

oe 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

2 

oO 

8 

= 


a ee he ae 
Yes Present] 258-50. he Clinical Center, Bethesda Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] ce INTERVAL BETWEEN 
Piel ceiiiieas causebie: ome et melanoma with cerebral  |oNser AND DEATH 


IMMEDIATE CAUSE (a) And pulmonary metasta 


19. 


Then please remove carbon popers. 


JAN: The low requires thot the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


< 
8 
7 
S 
< 
ro 
2 
5 
oo 
2 
a 
R 
& 
= 
e 
“3 
i 
gE Condilians, if ony, Which o 
Eo gove rise lo immediote 
££ couse (a), stating the under. ¢ OUETO 
= lying couse lost. (¢) 
se Ap Sona 
5° = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=9 & . 
a 
BS ps S ves QJ No 
56 E | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Part | or Part Il of item 1B.) 
Be is 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
e535 & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
a 2 & Y ( Y 
= 6, 8 8 fay Hour o. m. While Nol while foctory, street, affice bldg., etc.) | 
E5228 2 a 1 Wanmere [e]iat work \ 
. 
ase z 
ze 33 21. | certify that | attended the deceased fram. December Ly, 19.59., to April -23..---. 19.60that | lost saw the deceased 
Z 35 F f 
an $3 alive an____ Apri? 23.0... , 1960.___, ond that deoth occurred at3sSSAM, fram the causes and an the date stoted above. 
- =O3 ms ADDRESS (Street, city'‘or town, stote) DATE SIGNED 
=e ales ACTUAL RIOR » “4 / 
zz £5 SIGNATURE. Cx De mo. The Clinical_Center-............._ h, (23/60 Safes 
pa 
ae : National titutes i 
38 RUEWNS Arthur Re Rothman, M.D. ee See 
A $5 {UY oh ee Eh I chal a St i Rebhenada=3h——Mes~1enf---------------------------=-- 
2 3 Ee - To. BAP ae eet 22b. DAYE THEREDE, ‘22c, NAME OF CEMETERY OR ones was id. gr county) (Stote) 
~S ar ki ify (A ey 
ae [PP F/2V ba | warts Mortuary Shipped to VAcow Geo k6IA 
= 23. FOMERAL DIRECTOR'S SIGNATURE Jaf $ da, REC'D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
babe! : Y cae Mra ty, e raed x E ead 
bial Ae! nab, Bb A TH. om > DATEAPR 2 6 ‘60 Crthen £ Ki 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tb 4 6 6 Q 
n 
4763 CERTIFICATE OF DEATH 
~ Pt 
& ib A 2 DEO AL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
iJ a. b. COUNTY 
oa Montgomery maryiano || Maryland COUNTY ON 23 3 
=. 3 b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
8 5 RURAL and give nearest tawn) ; 
3 32 Bethesda (Rural 59 days Garrett Park 
= “fa d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS [ e. IS RESIDENCE 
[J —_* OR INSTITUTION. - ON A FARM? 
a BSS U. S. Naval Hospital 10713 Weymouth Street ves (] No 
. x 5 3. NAME OF First Middle last 4. DATE Manth Ooy Year 
- DECEASED | OF 
£ fete Sabre Harrill Stras DYER oe April 10 1960 
3 8. SEX 6, COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 


aay eet IF UNDER 1 YEAR! IF UNDER 24 HRS. 
last birthday) [Months] Days Mi 
aucasian|Wioowe O] pivorceo F] 6-9-92 67 yrs H 


USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking retired) 


Chaplain U. S. Navy Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William M. Dyer Wilhelmina Fiege 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fe 0. or untrwny | LIF yes, give war or dates af service) 


Yes 1917 to 1944 (W) Mrs. Louise R. Dyer, same as #2 above 


18. CAUSE OF DEATH [Enter anly ane couse per line Spr (a), (b), gad (c).] c INTERVAL BETWEEN, 
a ONSET AND DEATH 
PART i, DEATH WAS CAUSED 8Y: 5 ae 
ce am. IMMEDIATE CAUSE (0), RA» Ts Gas 


AS ) 


- >< DUE TO Q tir s 
ns, if any, which ‘: tr Poacher ate /0_Yrs 
gave rise ta immediate 
couse (a). stating the under- | DUE TO 


lying cause tost. te 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Then please remave carban papers. 


ned by the attending physician and completely filled 


19. WAS AUTOPSY 
PERFORMED? 


yes K]) No—-D 


burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, form, | 20F. {City ar tawn} (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J { 


21.1 certify that (1) (RUKXDSHIM) attended the deceased from..__Feb- 11 3960 4, April 10 1980 , that (1) (ae) last 
sow the deceased alive anAPYAL 9 __ 1960 and that death accurred atts Di. rom the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
IRECTOR: After this certificate has been 


Page 3 should be detached far use a: 


Qa. SIGNATURE a “ GE RED 
DING 
=. tan wo lB oe ooo SNE 4-11-60 
26 Ne. Raia ‘22d. ADDRESS. 
ype) 
&: F. J. LINEHAN, JR.,/LCDR,MC,USN U. S. Naval Hospital, Bethesda, Md. 
3 -} 4 23a. ey ae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State) 
~> L_ {Specify} 
ae Buriat -60 Arlington National Arlington Virginia 
ee 24,50) Lema N, BL _ca/ ADDRESS 25a. REC'D BY rece 25b. BeOS TAR IGUAL 
VE AIS [4 fA. Pumphréy Fun ae, Bethesda, Md. parAPR 1 2 Soaiae! 2 


4) 4 
“( 


MARYLAND STATE DEPARTMENT OF HEALTH 


CBE er print) William Compton ECCLES DEATH April 25 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND & q 6 6 Q) 
2 ‘ 

se 4764 CERTIFICATE OF DEATH 
& 3 § L eer <3 dada (Where deceased lived. If institution: Residence befare admissian) 
8 38 °. b. COUNTY 
+ se Montgomery marviano || New Jersey v 
= 8 g b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest tawn) L7 2 
Rees Bethesda (Rural) 28 days Margate City Of XN = 
= g2 { e. } d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 
5 £5) OR INSTITUTION 
fiers U. S. Naval Hospital 33 No. Clarendon Ave. 

2 

eo . NAME OF Fi i 4, DAI 

Ss ey NAME OF inst Middle low TE Month Day 

$ 

a 

2 


£ 
a . SEX 6. COLOR OR RACE |7. MARRIED [2$ NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last_bitthday) [Months] Doys | Haurs| Min. 
€ Male aucasian |wioowes D) pIvoRcED [] 11-18-00 ule 
zg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
2 Salesman Clothing England U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred ECCLES Clare DAGVILLE 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 70. oF unknown) (If yes, give wor or dates of service) 
Yes | 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), and (c).] 


(Ss aes i Adenocarcinoma, rectum, with metastasis 


DUE TO | 


150-09-4048 |(W) Edith B. Eccles, same as #2 above 


INTERVAL BETWEEN. 
ONSET AND DEATH. 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, or removal, and in any eventywij 


a= if ony, which (OL 


gove rise ta immediate 
couse (a), stating the under: ( OUE TO 
lying couse last. (cb 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peel Pal 
g abscess, right upper lobe bronchus yes (X NO) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
factary, street, affice bldg., etc.) | 
i 


or attending physician. 
MEDICAL CERTIFICATION 


_. 19.80 that (1) (at last 


Lop rom athe causes aod an the date stated abave. 
Zo. SIGNATURE 72b. DATE 


mo. — BiRcror HAE 4-26-60 
Mec. PSs eS 22d, ADDRESS 
ES ER, ay i U. S. Naval Hospital, Bethesda, Md. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


page 3 should be detoched far use as the burial-transit permit. 


23 burgh uiipneht 4-26-60 | South Laurel Hill Cemetery Philadelphia Pa. 
ie) - ‘24. FUNERAL DIRECTOR'S SIGNATURE. ADORESS: as 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS {4) H PIS » 1400 Chapin St. 5 DATEAPR 2 9 '60 Oniten £ KG 


rat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pad 
476 Ttemg Gadget FidnGse 5 9-51-60 et vg6en 
' 5 CERTIFICATE OF DEATH sera. 
m 3 f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é 8 0. COUNTY, MaRS 0. STATE b. COUNTY 
a. Montgomery Maryland ee ontipemery ——__ 
isn Kl b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 8 RURAL ond give neorest town) — 
“a8 White Oak, Md Life /° White oak ya. 
eo d. NAME OF HOSPITAL (if not in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
i] = OR INSTITUTION ON A FARM? 
¢ 2 Stewart Lame ves] NOX) 
= 3. NAME OF Fist Middle Lost Day Year 
2 DECEASED © 
bs figs aren) Hattie H, Ellison 19 _60 
te S. SEX 6. COLOR OR RA 7. . DATI i] 9. AGE {I 
= ‘OLOR OR RACE MARRIED [_] NEVER MARRIED [J | 8. LL peg RTH fe AL ae ae 
Gal WIDOWE pivorceo [ to/is/isr2 B87 

3s 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

5) HOUs ew e seryland IL.S.Ae 

3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 

t Unknown Nellie Brown 

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, of unknown) {IF yes, give wor of doles of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] & aNTERU AU RET EEN 
PART |. DEATH WAS CAUSED BY: VaacecCar 
IMMEDIATE CAUSE {0} : 
DUE TO _- — Le 
Conditions, if ony, which Qihonre? Che rnteto 


gove rise to immediote 


couse (0), stoting the under- ( OUE TO 
ying couse lost, E= 


s 
= 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending physician and campletely 
page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


2 
= 
= 
o 
Fa 
a 
2 
é 
oo 
a 
vv 
5 
a 3 Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eae | 
So -e 
8 S yes no 
ze 5 \ = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
3 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
‘< 5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=s . ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs 5 g p.m 19 Jot work [7] of work 
oz 5 2 (/ 
zo se 21. I certi ttended te deceased from._. Va. 2 , 
a2<28 £40 G&G of 
Zeg eh alive an SEE em = 19 fe & _ (ofd that death accurred 3S, fram the causes and an the date stated above. 
pee es DATE SIGNED 
ex g 
< 557° ACTUAL aeatAnT 
axpH hs SIGNATUR: Pepe Sore 
OfSra 
5 PHYSICIAN’: Ett V/ oe 
@: > NAME (Type) H f 5 OL 4 Z| 
3 3 ‘> Zo. el NG Ee ‘22b, DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>> oO. ipecify; 
: be By 4/25 60 Good Hope Cem, Colesy 
Co ae 23. FUNERAL hae toe ADDRES by Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) y f i] 
mere NS UA U Qe, Les Lhe ( | oateapa 2 6 60 Cnthun £ Miains 


= 


f 


urs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled'in by the funeral directar, 


= 


Pages } and 2 should be filed-with_ 


\ 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


D> 


—,, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


ined by the haspital or attending physician. 


(3 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO 
may & 
TO FUN' 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 467 ‘ 
4766 CERTIFICATE OF DEATH eae 


a rAerente 2. pare (Where deceased lived. If institutian: Residence before admission) Vb 
eo, °. b, COUNTY 
Montgomery eee ew Jersey 4 
b. CITY OR TOWN (If oulside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) an 
Bethesda 21 days East Orange CRE 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) | d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. 59 North 15th Street ves 0 No if) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 5 OF 
(Type or print) Roger David Engle, Jr | DEATH April 30 160 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIECDEOE |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) | Months] Days | Hours] Min. 
Male Negro __|wirowent) —_ovorceoQ} | January 20, 1943 | 17 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Student None New Jersey U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roger David Engle, Sre Melissa A. Eaton 


S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


s Bae PRINCE &7 | WASOCIAISECUETY NO: INFORMANTThe Medical Record Address 
a, 00,0, Suk fe NS ie 7 
No i None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] : INTERVAL BETWEEN 
Patt OFT ES ELA, Hyperpotassemia 


ES ; hours 
i 724.0 DUE TO 


Conattions, © any, "aimee ‘e Renal and Myocardial failure 2 days 
gove rise ta immediote 
couse {o), stoting the under. (°) OUE TO 


iittoreoStalll St, ée Tetralogy of Fallot Life 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eee 
= 

3 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

% | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= a eel - 

a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) {Stote) 
6 Hour a. m. While Notes foctory, street, office bldg., etc.) ! 

= jot work (J of work i 


21. | certify that | attended the deceased fram__April. 9 _ , 1960, to April 30___., 1960 that | last saw the deceased 
=e rit 30_ 1960 ___ ackurred at_2154M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
SIONATURE — 2 .. the Clinical Center = hy 1/30/60 _ 
; » National Institut: fH 
egcuws Robert D. Bloodwell, M.D. petesteig ae DMS Res 
le NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ta¥n, oF county) {(Stote), 
Io iS aw A fade 


‘db. REGISTRAR'S SIGNATURE 


Onkluy £ inset 


Rs SIGNA URE: (ts ADDRESS 


ee ae Pe 


la / 


23. FUNERAL DIRECTO "D BY REGISTRAR 
( S 60 


id be filed with 


urs after death. Page 4 Ws 
din by the funeral director, ~ 


® 


Then please remove carban papers. Pages 1 and 


-transit permit. 


be detached far use as the buri: 


IRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. ~ € 
-46¢2 
A 4688 CERTIFICATE OF DEATH Reg. Dist, No. 
\ |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
ag marytano || COUNTY 
: 
b. ae iow f ce carporate/fmits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWM {IF outside amar write RURAL ond give nedrest town) 
and give Reares i 
Q@Komea Pe KD DOA Takoma lark IG SUD 
M } 4. NAME OF HOSPITAL (IFnat in hospital, give street address) d. STREET ADDRESS { o. 15 RESIDENCE 
/ iy Mt Wei as hehe Garland Ave, rT) NODe 
ae ks 1 1 3. NAME OF First Middle DATE Month Day Yeor 


urs after death. 
wy 


al 


4 


PY 


19 60 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4, 
DECEASED . MTG OF 
(Type or print} A loerT Edun Ee) eae [ DEATH # 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED DT B. DATE OF BIRTH AGE {In yedrs 


{V\ {iad wipowep [] Divorced [] H- é- Ss 


9. 
last bicthday) 


112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


10a. USUAL OCCUPATION {Give kind af wark done] 10b, KIND OF BUSINESS OR sai BIRTHPLACE (State or foreign country) 


EG: oma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aibexre &. Fvuans Fatrnicia Ca Flann/ 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


—_ 


(Yes, no, oF unknown} UF yes. give wor or dates of service) 
es 


INTERVAL BETWEEN 
ONSET AND DEATH 


>. 


Avs Tet veut Flann 


Fn fo . 


18. CAUSE OF DEATH [Enter only one ey for (}, (b), and (€}-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). be LiLtPY 


7 5. & DUE To 


Canditions, if any, which 
gave rise to immediate 


cause (a), stating the under. ( PUE TO 

lying cause lost. ©) 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
5 7 PERFORMED? 
= 200. ACCIDENT Misia neereariee er 20b. DESCRIBE po INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18B.} LICL | ‘ 
Eira RON? nest cae ong 

a SAMINER) . 
8 Ong Y 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (State} 
So Hour a.m. / While Nat while factory, street, office bldg., etc.) | 
= p.m. L219 fat work [] at work H 
= iq BY 
21. | certify that | | attended the deceased fram__W/> lst fer, 19.57, to, Apr) 1, /2.., 19.Gé/that | last saw the deceased 


alive on__4 2? (j2ih ae wt , Ao, and that death accurred at LEA M, fram the causes and an the date stated abave. 


GSS eg Or ADDRESS (Street, city or town, state)» DATE SIGNED 
ACTUAL Zo. , Wh / Wy f 
SIGNATUR ZELLER’. BD ata SYS. LHE. > Af, a eee 
PHYSICIAN'S 
NAME (Type) 


Za. BURIAL, CREMATION, | 22b, OATE THEREOF a 
EMOVAS ify) Wali Ve / Geo OfEMETERY O! cay 
L Bi, ra 


Olah (lolli, ASY Canal LY Gosia AC 


(State) 


. REGISTRAR'S SIGNATUR' 


Crttun £ Pass 


2da, REC'D BY REGISTRAR 


DATE 1.8 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4718 


CERTIFICATE OF DEATH Reg. a No. 


1. PLACE OF DEATH 


co. COUNTY ™) on t 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STAT! b. COUNTY d, 
2 ALG 2 OM. 


MARYLAND 


b. CITY OR TOWN (If outside 
RURAL ond, give neorest ta 


ery. 
cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside corporote limits, write RURAL ond giy$'nearest tor 


aa 
porote write 


SF pposth 


ofter death. Page 4 


5 7 
easinglon 5 |X Sylver Spring’ 
4 d. NAME OF HOSPITAL (jfAot in hospitol, give street address) d. STREET ADDRESS: > e. tS RESIDENCE 
a OR INSTITUTION re rT ] St. ON A FARM? 
2 Biehl fi x ral 16888 Brewer : ves) Nod 
5 3. NAME OF First Middl 4. DATE 
2 HANS OF } First Middle Lost DA Ga Day Yeor 
4 (Type or print) Bulme Pefoia. Ferrara DEATH iz) / 1960 
é $. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In y rs If UNDER 1 YEAR] IF UNDER 24 HRS. 
ros, Dirtncoy| Manths| Days | Hours Min. 
¢ Femal ° wh Ras wipoweD [] pivorced [J = 14,18 7b eyes. 
& Toa, USUAL OCCUPATION (Give kind of wark dane] 105. KIND OF BUSINESS OR INDUSTRY |. BIRTHRZACE (Stote of Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 durjng most of working ife, even if retired) ? ) 
Floasewit € Own home ye. J, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N&ME ZEPA 
’ é 
J\a aele Fets a eYaria GG. Sepexum 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Y¥e1, no, oF pnknown) | (IF yes, give war or dates of rervice) 


Lye Pp e— 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().] 


PART I. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0) f alm’ 


Pid 


INTERVAL BETWEEN 


Alex Ferr ara (son )iores Braswetad 


ONSET AlyD DEATH 
Bes 


edema 


f 


Then please remove 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours 6 


- DUE TO 

Conditfons, if nla » AF. erie sclereTit Car ‘avateula disease 
gove rise to immediate { 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. 


{cy 


4 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)/19. WAS AUTOPSY 

iS 

5 yes] No gy 
& | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3) 

& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not while factory, street, office bldg., etc.) | 

B p.m. 19 fat wark [[] at work H 


’ 


21. | certify that | WE, Pes aes 19h@,that | last saw the deceased 
Lert ere eo. ee , 19&@___, and that death occurred ot 3134? , fram the causes and an the date stated abave. 
, city af town, stot) 


DReagword © radaheat” 3465 lubertly Br fee. 


a pond A vad shaw 


alive on__# 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24, 


ACTUAL 
SIGNATURI 


med by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


PHYSICIAN’S: 
NAME (Type) 


te 


poge 3 shauld be detached for use as the burial-tronsit permit. 


aa No. Hee |, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
e 2 Bunt ey 4/4/60 Gate of Heaven Cemetery Montgomery County, Maryland 
6 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) fj E. BUMP me aie” SILVER SPRING, MD, 
1SM 9/58 : Aibittn bi“: fd “A a DATE 

x U 


in by the funerol director, 


oe after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 


y 


<] 


TO HOS! 
may b 


< 
G 


18M 9/S8- 


5. SEX 8. DATE OF BIRTH 


3/4/1873 


10b. KIND OF BUSINESS OR INDUSTRY z BIRTHPLACE (Stote or foreign _ 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ey 
4 6 6 U4 6 é 4 
i 3 CERTIFICATE OF DEATH maton 
= fh S ee 5 cd er (Where deceased lived. If institution: Residence before admission) 
‘ * b, COUNTY 
Z Montgomery_ ae abd Maryland Montgomery 
g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} , 
= Lve pring * Bethesda 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. fe. 1S REStDENCE 
* OR INSTITUTION ‘i / ON A FARM? 
s Marilea Nursing Home 1012 Elim Street ves NOX] 
5 . NAME OF Fit Middle _ tos 4. DATE __ Month Day Year 
3 (Type oF print) Julia E Fields peatH April 24 19 60 
oo 
i 
iS 


6. COLOR OR RACE | 7. MARRIED [ACNEVER MARRIED [] 


Female White  |wiroweof _ oworceo 1] 


100. USWAL OCCUPATION {Give kind of work done 
during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ oe aaah Moths] Boag eur a 


12. CITIZEN OF WHAT COUNTRY? 


US 


14. MOTHER'S MAIDEN NAME. 


< 
a3 
cv 
° 
25 
o= . 
aN Unknown Elizabeth Magruder 
6 8 Ce Te ay U.S. SRO EOT OREES 16. SOCIAL SECURITY NO. INFORMANT Dau esdaa, . 
10, 6F unknown Yes, give wor oF service 7 
oN \No | 78-10-7835B Mrs. Doris Causey-7113 Clarendon Rd. 
EN 18. CAUSE OF DEATH [Enter onl; Tine For (0), (b}, ond (c). INTERVAL BETWEEN 
a5 PART I, DEATH aoa Cae ; pipers 
Se IMMEDIATE CAUSE (0). Cvaovyny THA RBIS 70 MINUTE 
i 5 2 O -{ DUE TO 3 
ae Conditions, if ony, which pw CP Ac VAAy ARTERY PISFASS feo Y¥RS 
ae gove rise to immediote eee 
mt couse (0), stoting the under- 
=? lying couse lost. 
: 5 ios & Pant Il. OTHER SIGNIFICANT iene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION _s PART I(0}]19. WAS AUTOPSY 
= ° - 
38 S| CHoLeeyaTtecTesy -— fae /95G —weved Avicy Récvian - | sO) Nom 
2s = |'200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
we & | OR CONTRIBUTING L) CAUSE OF DEATH 
£6 & | Ge EmTHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote] 
23 5 agar ind.e anti et UF ace, foctory, street, office bldg., etc.) | 
a = p.m. 19 lot work [[] ot work i 
5s 
= 21. | certify that | a! heed the deceased fram.____. NL orn. WE, toy [eS , 19.G%,that | last saw the deceased 
os 
3 3 alive an___.._- Y fA3_ Wo ce Hat death accurred aba from the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
Be 
B38 SIGWATURE > ieee MD. fa 
Da 
25 PHYSICIAN'S 3 
2s NAME (type} Lbs OOTP vAW MO ea! ¢ SSG eae ee ae 
24 ? 2o. temovay tracy 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a * 2 
nce Burial 4/27/60 Ft, Lincoln Cemet Prince George Co. Md 
\\__[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ % wr 
Als (4 Robert A. Pumphrey Bethesda, Maryland |,,,, APR 26 ‘60 Cth 
~*~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 4675 
U ' 
4689 CERTIFICATE OF DEATH enoah he 

fi. bra kd ‘ p 2: eye ie cae (Where deceosed lived, If institution: Residence before admission) 

\ eee MARYLAND ee ae b. ara \s eas seg 

b. Aiea a If pace cit te limits, write | ¢, LENGTH OF STAY IN Ib - pe ey OR TOWN (If outside corporate limits, write RURAL ond give nearest town. 

Alcoma ZBHres. PR PASS 

as ae ros nat in =e Give street address) ia ADDRESS: e. 8 ee 
a wglor’ ond, Hes. taf 312 Weavee a ves C No LY 
3 


tost 4. DATE Month Day Yeor 


NAME OF First fiddle 

DECEASED | Ad OF 

{Type or print) ‘ eda ai A) ema, | Paplll te | 19 (gO 
9. AGE (In yebrs 


5. SE 6. COLORYDR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF i ( IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Manths] Days | Hours] Min. 
ea WIDOWED DivorceD [] an 


ISUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


VW she {Stote or foreign country’ 
iting most of working 4ifg) even if retired) 


USer fev tere) $Con si oe) mee | 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ Ace b fal wm bewe ‘a Cea ewe 
ee wi q DECEASEDEVER IN U.S. feu ae 16. SOCIAL S§CURITY NO. INFORMANT Address 
a eee ontnoen Pa eo wore anand tered 
NL | PRegmrond- ~ marw= 4312 LOocaope St. 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, {b}, and ie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


ve, oA (6) _O DUE TO A » 
Som se Ds aatt ery sw nice (o) ArTevins lard ie, Hex ct Dis eas ae 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Sev wely Cans 


lying cause lost. e 

a Paar Il. OTHER SIGNIFICANT penei ions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= ‘ 

& PS Bicau LADPVre a ves] No] 
= | 20c. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter Rd af injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., iat ! 

Ed p.m. 19 lot wark (] ot work 


21. | certi that | attended the deceased fram.____ Mare. 25} 194.2, A 1G2 that | last saw the deceased 
alive an2¥ar'ic wa 1 PORPY A. D4, and that death accurred at ZOSDM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ie La Ne haar wo. 7600 Comal Aye X% Korma Pook MA. 


mews <Sioaet L. Nelsad 


N20. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY @R-CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
BORIAL. |RORL 3,1960 | mT LE BAN OM 2 EMETERY A VATTEN LEE MA, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’ REGISTR ‘2db. REGISTRAR’S SIGHIATURE 
a y 7 RARE MMB | EAS Ha 
Aide ftashia, otra. Lilithigfor DATE 
OC V4 


: P ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


“ps 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Us 6 qd H 


\ 4664 CERTIFICATE OF DEATH 


= 
e 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admision) 
% o.$ b. COUNT 
Wiovilg emev Covuty ee oats AM Mav Dime fe 
b. CITY OR TOWN {if outsidl corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nears! town) 


RURAL and give nearest town), 
= iver In + 


37S, \oer Spreng 


rs after death. Page 4 
by the funerol director, 


Pages } ond 2 should be filed with 


|, ond in ony event, within 72 hours after death. 


J. NAME OF HOSPITAL Sy not in hosbitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

O75 Ny) we a cues e : i ON A FARM? 
£ = Wine Tow Sani Tlaviwm thos ne 03€ Unwersi + Aly ves) NO 

Ca . NAME OF First Middle lost 4. DATE Month be Year 

by {Type ar PW attic cove Tox we bead Ch jor \ 196d 

5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8- — OF BIRTH 9 AGE (tn years TEUNDER ee IF UNDER 24 HRS. 
os! oy) Mant He Min 
Female White pivorcep [] ee: 2a Zz 8 ee on | Manihe] Doys | Hours] Min. 


= 


Then pleose remave carbon papers. 


requires thot the deoth certificate be executed wi 


‘ed by the hospital ar attending physician. 


-transit permit. 


the State Board of Health prior to buriol, cremation, or remavol 


MEDICAL CERTIFICATION. 


t Solpmoy Fox well Lovey, Pere op 
Wonk Wes ning for Sanrctariowy f esprte | 
4 20,0 DUE TO -.: ‘ “ 4 ey 
Conditions, if ony, which o_o Cox 4-0 tee live a te Lfe BA t Ae LEAs 
lying couse last. 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work (] ot work H 
Wo. SIGNATURE Fb.DATE 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign bt V2. a. ‘OF WHAT COUNTRY? 
during most af working life, even if retired) Yd 
House Wife 2 OS, A S.A, 
. WAS DECEASED EVER IN U. S. ARMED ‘alll SOCIAL SECURITY NO. NO \NFORMANT ~ 
: 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond ie INTERVAL BETWEEN 
gave rise to immediote | 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
tafrotig Probl Oe. Tix ves) No 
21. 1 certify that (I) (this haspitol) ottended the deceased from.__.-----------__.. 12-__, .to RS Ap: rl 1922, thot (!) (we) lost 
ATTENDING. STAFF ‘ SI 
/ 4 , 


HRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


13. FATHER'S NAME MOTHER'S MAIDEN NAME t 
Address fakom park Ww 
fas, no, oF unknown) | (If yes, give war or dates of service} . ~ “ AL ‘ 
: » ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: t L : 
IMMEDIATE CAUSE fo)_ CC et ti Ca DOP Laity (b-CO tg 46 
cause {o), stoting the under. (| DUE TO 
200. ACCIDENT WAS. Gertie = 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
saw the deceosed olive na 11962, and that death accurred ore oh, from the causes ond on the dote stated obove. 
ie Bo /, P ( MED, 
Wh aS. bla ae tie mo DIRECTOR PHys, C] QF/OO0 
Ne - 8 CIAN'S 


. OR ATTENDING PHYSICIAN: The lo: 


Ld 


poge 3 should be detached for use as the buri 


Zid. ADDRESS 5S 5 7 Ceahé Bao 0CO Ree Aes, 
ay, B.Avneid MD 


aos 23a. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR eee a ha Cs 23d. ee (City, aa ‘or counly) {Store} 

ae] OVE es / 

ome Bea ct eee ee a ae 2 Conta ev frites) Ceorg Pra vy [omnef 
~ & 24. mn ‘24. |ATURE ‘ADDRESS 250. REC‘D/BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VRAIS (4 [122 

1SM Ey prea Z phnt ig IKE: «YER Cofve Vl. > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4607 


: 4767 CERTIFICATE OF DEATH Ae cit. 

S 1. PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 o. COUNTY ieevlaned b. COUNTY 

: lontgomery Maryland Montgo 

es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

HW Ba RURAL and give nearest town} 

7 Bethesda 620 days ___||- A 

= d. NAME OF HOSPITAL (IF nat in hospital, give street address) / 4 STREET ADDRESS @. IS RESIDENCE 

ro ~ ~ OR INSTITUTION ON A FARM? 

g \ thesda 1h, Md, 6523 Bannockburn Drive es F] NO 
3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 


gS 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


OF 
(ype or print) Jules None DEATH April 22 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [1] |8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours] Min. 
Male White wipoweo [] pivorceo] | Jume 2h, 1890 ys. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR evel BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retired) 
Physician Government Researc Hungary 


14, MOTHER'S MAIDEN NAME 


Sophie Johner 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ea INFORMANT The Medical Record Address 


(Yes, no, oF unknown} If yex, give war or date: of service) 
No “kh UnascertainableThe Clinical Center, Bethesda 1h, Maryland 
INTERVAL BETWEEN 


13. FATHER'S NAME 
Herman Freund 


aurs after death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 


Then please remave carban papers. Pages | and 2 shauld be 


© 
£ 
3 
3 
3 
4 
Hy 
o 
a 
2 
& 
i I 
a 
i = ONSET AND DEATH 
4 3 PART I. DEATH WAS CAUSED BY: 
2 E IMMEDIATE CAUSE (0) Bronchopneumonia weeks 
ba 2 x DUE TO 
ES gE ~ Canditions, if any, which (o) Acute Pancreatic fat necrosis weeks 
8 ES gove rise to immediote 
5 gas « couse (a), stating the under. ( DUE TO 
Bigitnece ry ying couse lost. © Multiple Myeloma weeks 
z 2 5° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
8 =2 = 

Se a a < 3 
e5S58 < yes fg NOT] 
fe 2 v 
Fotsé © ]20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 1B.) 
i in ante & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeess & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5as & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, farm, | 20. (City or town) (County) {Stote) 
zon 3 3 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
a 235 Z p.m. 19 Jot work [7] ot work i 
eo525 
2¢ ae 21. | certify that | attended the deceased from_ August 1]. __, 19. 58. to_April 22, 19.60, that | last saw the deceased 

3) 

ar $5 olive on__ April 225. eres, 19 60__, and that death accurred at 32:15AM, fram the causes and on the dote stated abave. 
F=05 ADDRESS (Street, city or town, state) DATE SIGNED 
< 352 ACTUAL ) bbe a: ow a 
a yess SIGNATURE Bie i RIN c mo,....rhe Glinical Center === /22/60____ 
Craze hissy” M. Marsh; MoD National Institutes of Health 
. 28 NAME (Type) SOMES Me HArsny Nel» 1 Bethesda Lie: Maryland 20 5 9. 
se 2 oe Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

~S 8 a . 
Ren ee Cremation | 4/25/60 Cedar Hill Cremato Suitland, Maryland 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY,REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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Robert A. Pumphrey Bethesda, Maryland |). APR 26 60 Catlun £ 


rd 
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Division of STATISTICAL 


1d 1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH CI0EDS 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. = 


1 PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where decessod lived, If institutions Residence b before Tamlen) 
2. STATE b. COUNTY 


3 ~b. CITY OR TOWN (if o ide corporote fils, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (Wf odside me Timits, write RURAL end jeerest lown) 
° rest town) 
= a k 0.6 A | 57. Vawter Back rae 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire eddress) ie STREET ADDRESS le bara nek 
s 4 
8 Xu Pt f me a Preuss 3st yes {_] No Pf 
. 3. NAME OF = ~ Labs “DATE = fs Month Dey “Yeor 
DECEASED ‘ 
(Type or print) 5 DEATH Se 96. Wa 
= = A ———. — 
6. COLOR OR RACET7, married fAlnever MARRIED [] | 8- DATE OF BIRTH” o  Seaenter sUNee a. foal es 
jonths jours) Min. 
wow []  oivoreof]| J>7RQS-/SF/E Yk | 


12, CITIZEN OF WHAT COUNTRY? 


iia Co" 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stet or foreign country) 


event within 72 hours after death. 


no, or unkown) 


Yes, 


WAS DECEASED nite? TN U.S. marta FORCES? 
WN ee |e 


wn = 
| 14. MOTHER’S MAIDEN NAME 


t 
Wrweh 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


5 11- F4-$29| 


Mee 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF ona tt ater only one cause per use per line for (a). (b), end (e).) 


IMMEDIATE CAUSE (8). 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
Ue eo) DUE TO 
Conditions, if eny, which (b) 

geve rise to immediate cause 
DUE TO 


{a), steting the ui 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I 


19. WAS AUTOPSY 


writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the runeral director. 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL 
SIGNATURE 
EXAMINER'S 


RB 


21. I certify that | took charge of the remains described above, held an Autopsy (ak Inspection ral 
Natural causes na Accident ‘ia 


Tl Bisse hast 


Zz 
4 PERFORMED? 
Oo 3 ves [] No i 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) “ =< 
& | PRIMARY [J or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, (20. (City or town) (County) —~—«(State) 
a Hour a.m. While. Not While factory, street, offica bldg., atc.) i 
= p.m. 9 ‘al work 14) ‘at work | 


Inquiry 4. 
Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER DQ 
ae (Street, city, town, or county) 


and in my opinion 


Suicide fa); 
2 


DATE SIGNED 


4-2.-bo 


MD. 


oe 


please dxecute the certificate, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board/of 


or its designated agent, prior to burial, cremation, or removal, and in 


aes LOCATION (City, fown, or country) Gr 


2ate 
WAsmeron Lweutaen re Y Aun b67ToW, VIRGINIA 


NAME (Type) 
5 pie haar awatigd 22b, DATE THEREOF NAME OF CEMETERY 
ipecify} 
° BURIAL. |4-b-Le 
® 23. FUNERAL DIRECTOR — 
oe BD AWZAWSKY TJSoas- 35 Ofn7 th St pli. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE APR 7 '6O Cinthia fe 


af 


¥e 


s after death. Page 4 


led in by the funeral directar, 
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icign an 


Then please rem 


The law requires that the deoth certificote be executed within 24 


IRECTOR: After this certificate has been signed by the attending physi 


ned by the hospital or attending phy: 


OR ATTENDING PHYSICIAN: 


Dl 
poge 3 should be detached far use os the burial-transit permit. 


s 


the Stote Baard af Health priar to burial, crematian, ar remaval, and in any eve 


TO HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH rie 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {| ; 4 6 oY 


CERTIFICATE OF DEATH 


|. NAME OF 
DECEASED 
(Type ar print) aa 


13. FATHER'S NAME 


not known 


10b. KIND OF BUSINESS OR INDUSTRY 


2 bs ‘eager {Where deceased lived. If institutian: Residence befare admission) 
= b. COUNTY i 
RY! f 
oe "Maryland ‘ 
b. CITY OR TOWN [If aulsidg carporale ljnfits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aulside carporale limits, wrile RURAL and give neares! lown) 
RURAL and give neoresl jwn) YW /b 
Rockville 
d. NAME OF AOSATAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
806 Bowie Road ves []_No fi) 
Middle Day Yeor 


2G wGO 


{in years [IF UNDER YEAR] IF UNDER 24 HRS. 
pie aor Manths| Days | Haurs| Min. 
yes. 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Goy. 


14. MOTHER'S MAIDEN NAME 


not known 


(Yer, no, or unknown) 


ee WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


UF yes, give war or dates of service} 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


4B, CAUSE OF DEATH [Enler only one couse per line far (a), (b}, ond (€)] 


2 
INTERVAL BETWEEN 
ONSE EATH Md 


pe 


Canditians, if any, which we 


gove rise ta immediave 
cause {0}, slaling the under. f OUETO 
lying cause last. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PER! 


MEDICAL CERTIFICATION, 


FORMED? 

yes) No) 

200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Parl Il af ilem 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

'20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Hame, form, 1 20F. {City ar tawn) {County} {Stote) 

Har. tose. ‘ Mar wknd factary, street, affice bldg., etc.) 
at work H 


O10 XE 19 that (I) (we) last 


, fram the causes and an the dote stated above. 


22b. DATE 


“NAME (Type) 


> ATTENDING 3 STAFF elStee 
t ‘ M.D. | PHYS. DIRECTOR Puys. 2 


22d. OC 
KO /yross. Arne uw y 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
1al 


r NAME OF CEMETERY OR CREMATORY 


pril 29,196 


23d. LOCATION (City, tawn, ar county) {State) 
Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR'S SIGNATURE 


CLASS 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
7 


~ -" jie pare APR 28 ’60 Onktun £ Hiasra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND te 4 6 s 0 
Q . CERTIFICATE OF DEATH 
~ eee oh 
8 23 H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befarg odmission) 
s 85 y . + SUNT A aivikio SATE and : b. COUNTY ee ; 
©. Meee Montgomery Marylan ( on VS 
£ re] Ne Ni b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 34 RURAL ond give seorett town) 
3 bi giv - 
Py Bethesda (Rural) 28 days Port Deposit O7X : 
2 ee d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. ISiRESTONE 
So =4 « OR INSTITUTION 
eos 05] |_U. S. Naval Hospital 248 Laffey Circle - Apt. D ves No) 
f 6 3. NAME OF First Middle Lost 4. DATE ‘Man th Day Yeor 
- DECEASE 
x 8 3s (Type or print) Dorothy Lynn GABLE DEATH April 15 19 60 
Ss = 
= Ss8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED x B. DATE OF BIRTH x Peat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bee 4 s Female Caucasian |wioowt Q pivorceo [] 6-12-58 yes. 
3 = & . 10a. pe eI (ete kind :. a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Feeble? Juring mast of working life, even if retir 
g ole None -- +c California U.S.A. 
g O88 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eSc 
ee, Howard Lee GABLE Nancy Ann ROBERTSON 
ny owar eS y 
nd 3 a i 4 18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= cits (Yer, no, oF unknown) Gf yes, give wor or dotes of service) 
S oot No | None Hospital Records 
3 g ge 18. CAUSE OF DEATH [Enter only one cause por line For (0), (b), ond (¢)-] INTERVAL BETWEEN, 
re, =o PART |. DEATH WAS CAUSED BY: 2 « 
eee ake Ue, aaa ._Leukemia, lymphogenous, acute 276 mos. 
= £#§ ‘s > R DUE TO 
= ££5§ \ 
3 
= ae 3 Gaydiens at onset hich ‘< 
8 BES gove rise to immediote 
5 & gE cavse (0), stoting the under- ( DUE TO 
Seeenisee lying cause lost. © 
= cS 5 6 S Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
gasfe Q eo PERFORMED? 
wees a ves No] 
fe ‘= “|< 
265.95 $ Mongolisn 
= ro 2 5 fe 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ge225 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Bie 8 : 
< Ze 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
55.35 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
L5o ys Fa Hour a.m. While Not while foctorwstreet rorren cloacae) 
ey at ta 18, 3 19 Jot work [[] of work H 
52.0 = pt. - 
4 ° 
3 $s a 2.1 certify that (I) Otxexteagxial) attended the deceased from March 16 on 1900 to April 15 __ 19.60, that (I) (a last 
oot ve saw the deceased alive on_ADFAL 14 1960... ond that death occurred ot@225H, from the causes ond on the date stated above. 
HES a3 7a. SIGNATURE , if) af Fs iam 7 OIGNED 
zages tit vw) Geelkio— nol ms Seo Ro 4-15-60 
r] 5 . _ .D. . i 
o8 : =e 2c. PHYSICIAN'S 22d. ADDRESS 
se: 38 NAME (es) Fred W. GRELLO, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
2 AS eee Bg! oan ie eg aa 
oy 
a BC o | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
en 
BSR ee dome 4-16-60 |Shadow Lawn Cemetery LaGrange Georgia 
(SD (ai 174 ORAAL Be 9 NATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7. 
EA R. A. Pumpfrey Pyferal Home, Bethesda, Md. DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2} 


TO FUNERAL DIRECTOR: 


TO HOSrgml 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4769 CERTIFICATE OF DEATH L465) 


Reg. Dist. 
1 reas fee — 2 eng cpp tate (Where deceased lived. If institutian: Residence befare admissian) 


0. S' b. COUNTY 
Mo gomery hela oon? D v 


b. CITY OR TOWN (IF outside carparate limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside carporate |i . write RURAL and give nearest tawn) 


RURAL and give nearest town} 5 “ue ry 4 » I 
Suburban spita 1 Washington eee 
Hosp days = Pee 8 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
A FARM? 


{ OR INSTITUTION 
} bh 7 -| a YES [] NO 


tor, 


irect 


eo after death. Page 4 


After this certificate has been signed by the attending physician ond completely filled in by the funerol di 


burbar 3415 
3. NAME OF First Middle Lost 

DECEASED | 

(Type ar print) ohn . 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 

MARRIED ial NEVER MARRIED oO on oo a 
DIVORCED 
M ale Wh ite _|wooweo Ba o ia 


10a. USUAL OCCUPATION (Give kind of wark dane] 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! roan ee ‘or foreign ae 


14. Lledo beatead 'S MAIDEN NAME 221. 


13. FATHER'S NAME 


f a 2 . 

S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 

Yas, no, oF unknown) Uf yes, give war or dates of servics} 3 77S Preharyfey, 
No i Unknown 3 


~ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ey amaessvettn _Mfo CARD itt in FARet 10M {id Wars 
LESO, DUE TO bce WO 
Conditions, if ie 1 6 ATER ‘So SOgeER espe Vigcue 


gove rise ta immediate 


Then please remave carbon popers. Pages 1 and 2 should be filed 


£ 
8 
3 
é 
3 
g 
o 
2 
o 
N 
c 
= 
3 
S 
Fi 
: 
rf 
a3 
@2 
Pa couse (a), stating the under. ( DUETO 
ey lying couse last. 
Sees mau, Pocket eae {} 
Beso 3 Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
~ og - 
£453 < yes) nok 
ao.90 y 
oo38 ( : = 20a, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B) 
= = 
E825 & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 
358s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, ta (City or town) (County) (Stote} 
Deseo a Hour a. m. While Nat while ect saree irre Blog <ete 
si? E 2 p.m. 9 lot work [7] ot wark \ 
eee i 
3 3S 21. | certify that | attended the deceas Om A- RS, 19.100 ta_Y , 19.@Ghat | last saw the deceased 
2 2 i 
2g8s alive an_ oe 4, and that death accurred at {aePPm, fram the causes and an the date stated abave. 
OB ¥ ADDRESS (Street, city ar town, state) DATE SIGNED 
a ie ACTUAL ee r= 
yess SIGNATURE = Cy. WAS EGU ON Gea les a 4: Pom GO 
EGR a 
we 4 
oe NAME (type) washingts on Mante, “Yash. D. C. 
Seo D 22a. BURIAL, CREMATION, | 22b. DATE 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) Grate) 
> ae raya Ha 4 12/60 
ge ge urla, Laurel Grove Cem Totowa, New 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Als (4) Robert A. Pumphrey, Bethesda, Maryla 


9/SB 


24b, REGISTRAR'S SIGNATURE 


Cthen £ Mane 


APR 1 3 60 


i REC'D BY REGISTRAR 
TE 


al 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4779 CERTIFICATE OF DEATH tg $00.2 


rs after death. Page 4 
in by the funeral director, 


id 


Pages 1 ond 2 should be filed with 


¥ ere 2 Ce (Where deceased lived. If institution: Residence befare admission) 
a. °. g 
Montgomery eaten iiowide b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) aA 
Bethesda 48 days Ft. Myers HEX 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md 1668 Menlow Road ves [No i 
3. ities. First Middle Last 4 ad Manth Day Yeor 
(Type or print) Alphonse Louis Girardin DEATH April 8 1960 


8. DATE OF BIRTH 


October 20, 1912 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gst birthdoy) Min. 
od 


5. SEX 6, COLOR OR RACE [7. MARRIED [R} NEVER MARRIED [7] 


Male White wivoweo[] _obivorceo 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most_of warking life, even if retired) 


Medical Doctor Medical Practice | Georgia 


112. CITIZEN OF WHAT COUNTRY? 


US eAe 


urs after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alphonse L. Girardin Sally Fry 
1. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. iwrorMaNT The Medical Record Addes 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 
Then pleose remove carban popers. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


ined by the hospital or attending physician. 


# 


(Vas, no, of unknown) UF yes, give wor or datet of service) i 
Yes [° Witt None The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-) INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI DEATH Was causeD oY Cardiac arrest 30 min, 
~ a { DUE TO 
Cendant ony thick wy__Post~= adrenalectomy 48 hrs. 


ise to i diote 
gove rise ta immedio! wikae 


eee Bone io SREQREEY 27 tery, disease with hypertension & | 6 years 


Hour o.m, 
p.m, 


While Not while 
lot work [[] ot work [J 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 
S yes] No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 

= 


foctory, street, office bldg., etc.) | 
t 


February 20 3960_ to April 8 _..., 1980 that | last saw the deceased 


alive on_April 8, in. Fee ; 1960 __, and that death accurred atO%494 4 fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


suttee Ununasr KW Bert wo. The Clinical Center L/8/60__ 


National I % H 
PHYSICIAN'S Norman H, Bell, M.D. a nstitutes of Health 


the registrar priar to burial, cremotion, ar removol, ond in ony event within 7. 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOS! 
may be 
TO FUNE 


< 
& 


g 


Bethesda 1), Maryland oe 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Transit.” | 4-8-60 | = Ft. Myers, Florida 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Md. pafiPR 11 60 Cottug £ Miauk™ 


Ker 


iled with 


wo ofter deoth. Poge 4 


Poges 1 ond 2 should 


Then pleose remove carbon popers. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


ined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOS! 
moy b 


< 
G 


ANS (4) 
9/58 


g 


4774 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug 653 
CERTIFICATE OF DEATH ’ 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery 


MARYLAND: 


Be 


“‘ManyTand 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


b. COUNTY, 


Montgomery 


b. CITY OR TOWN (IF autside corporote limits, write 
RURAL ond give nearest town) 


hesda 


i LENGTH OF STAY IN 1b 


5 days 


57 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


15, (Westmoreland Hills, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS = . IS RESIDENCE 
OR Ee ON A FAR) 
uburban 5419 Duvall Drive ves [] NO 
3. NAME OF First Middle Lost la. DATE Month Day Year 
DECEASED OF 
(Type or print) Madeleine DeLand Goodwin | beam & 6 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [1] | €- DATE OF BIRTH 9. pelle ves If UNDER 1 YEAR| IF UNDER 24 HRS 
jastbirthdoy) | Manthi a 
Female White [wow oworceo | 1/13/18 eats eae 


10a. USUAL OCCUPATION (Give kind af wark done 
during most af working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


Portland, 


11. BIRTHPLACE (Stote ar foreign cavntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Maine 


13, FATHER'S NAME 


John H, Walzer 


14. MOTHER'S MAIDEN NAME 


Susie May Morrison 


2. 
16. SOCIAL SECURITY NO. 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


fs, na, oF unknown) (IF yes, give war or dates of service) 


Row Arcnur’ EB 


ae 


18. CAUSE OF DEATH [Enter anly one couse per ji 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


@ for (0), (b), ond Vi a 
nhrals 


. Goodwin /¥r. 
Same as above 


INTERVAL BETWEEN 


a ET AND DEATH 
he a 


> 

PIF 2 DUE TO 

Conditions, if any, which (ol 
‘haga dea Beh 

gave rise ta immediotel 1. 1, 


cause (a), stoting the under- 
lying couse last. 


(c) 


Pre sees esd s soap hill at atl 


Pi wis 8 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


No (J 


YES: 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Haver a. m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [7] ot wark 


Day, 


MEDICAL CERTIFICATION 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 


'20e. PLACE OF INJURY (Home, form, | 20f. (City ar fawn) 
foctory, street, office bidg., etc.) i 


PHYSICIAN’S 


NAME (Type) Dr, Albert Sa Bright > 


(County) (State) 


|... 197E that | last saw the deceased 


ram the causes and an the date stated abave. 
ate) DATE SIGNED 


MO. 32) 9 Woesconsus ve. 4000 


~ReresDa Ma 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Buriat” |Apr. 8,1960 


‘2c. NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l Cem. 


2d. LOCATION (City, tawn, ar county) 


{§State) 


Arlington, Virginia 


PROBER TCR: “SUMPHREY 


Bethesda, 


Md. 


2aa. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
ove BPR 8 "60 tan £ FGnsaa 


a 


4 


by the funeral directar, 


Pages 1 and 2 should be filed with 


ith. 


quires that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the haspi 


be, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


may 
TO FUN! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-pk 
CERTIFICATE OF DEATH v4604 


Reg. Dist. No. 


1 boa ei tc 2 ets eects (Where deceased lived. If institution: Residence before admission) 
go 2 b. COUNTY 
fA) |_Montgomery Lite eat Weryland Montgomery 
; b. CITY OR TOWN (If outside gorporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
/ RURAL ond give nearest town) 


Takoma Park DeOoke /C Silver Spring 
d. Pa (Bia gga {If not in hospital, give street oddress) 6 od. STREET ADDRESS e. Prayen 
79|__Washington Seniterium and Hospital 603 Armistead Road ves []_No BQ 
3. ee =) oii 4 First 4 Middle , J Lost 4. a Month Day Yeor 
{Type or print) * ‘Harry + Abraham. : Gottlieb | cfm April 3, 1960 19 
$. SEX 6. COLOR OR RACE |7. MARRIED Ef NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER LYEAR|IF UNDER 24 HRS. 
3" buthdoy) |Months] Days | Hours | Min, 
~\, | Male White —_|wwownt —ovorceoO | Nov. 11, 1907 5 iB 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Salesman Wholesale Liquér Pennsylvania U.SeAe 
33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Israel Gottlieb Rose Poplinger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yet, 0. oF unknown), {UE yer, give wor or dotes of service) . 5, Pe 
No Unknow Mrs. Frances Gottlieb-9603 Armistead Rd.,S,S.,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c}-] : x INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a /@@ 
‘ IMMEDIATE CAUSE (o] 2 i 4 
oe 20 / DUE TO 
Conditions, if any, which 
gove rise to immediote = : 
ji DUE TO. } 9} ~ os * 
co¥se (0), stoting the under: 4 y/ i” Te 
iyi ese Wht a Ze Zz féaeto 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUVING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wi 


i AUTOPSY 
PERFORMED? 


vs no] 


‘20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 1 Jot work [7] of work [J t 


21. I certify that | attended the deceased from. __. keg cs te =a WF. to__f Ze , 1942.0.,that | last saw the deceased 
Ap 12. 


Zz 
9 
< 
= 
iS 
& 
& 
u 
z 
2 
oa 
& 
= 


alive on_L2- Meow 3 O__, and that death oceurred at 12 i Go iM, from the causes and on the date stated abave. 


‘ ADORESS (Street, city or town, stote) DATE SIGNED 

Seton er Mo. Soa blastat. Bar, ae 
; S 

UNAS Max Ge Shein, M.Ds PM rl is a. 


ee 
> eo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) » (Stote) 
} REMOVAL (Specify) > 

A Burie —h-A0 Kesher ac enetery H side, Maryland 


: 23. DLN ZAMS RY tS OMS x 3 corey of cA SE L. A/ i, Or R aa) ‘ab. Wig phant SNA Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 4 86 5 
4665 CERTIFICATE OF DEATH aS 


i 


« vst 
= ra 

& $2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 £3 0. ‘Mon 7 Milan. [oes RYLAND b. COUNTY Vor a 

€ Bs b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

9 58. ae ‘ond give ei ie ly ;: ER PR Wy 

% 83 (LyER STRING 6 Yrs ly S/LyYER S ~ 

y 2S. KR R 

2 22 d. NAME OF HOSPITAL Hf rot in hospitol, give siroot oddrex) /- 4: STREET ADDRESS 2. 1S RESIDENCE 
3 ee 

ee ym 
= aes PALI END LANE. ULES) FALUILAND AAWE | ete 
< 
£6 3. NAME OF First idl last 4. DATE ¥ 

@: 5 neue: : 9 3 irs \iddle 2 r DA Month . Doy ‘ear 

: tien HAR Le Ss Fae \ ee i 7 eee 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED Z-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a 2 last bjrthdoy} kia Min 
2 {Ye wipowen [] pivorceo [] 4/ EL if 7) yrs. 

3s sue 10o. usUAl OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 ¢ during most of wgsking life, even if retired) Qa US Ay 

6 Bex AN COND ¢ TLRoAD cS is 

& S288 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7h ! GR 

ey hutece OA ae 7, 

ES ES 2 2 ie WAS, hits Brean U.S. boil) ee 16. SOCIAL SECURITY NO. INFORMANT Address. 

~ is tc wr ta ia war Shahan : = 

Bogie "Wi S K. LSG1 Fh LA. 
o gee ‘T/ ARR A €RAVT 155] FALKLIND LA, 
e 28s 18. CAUSE OF DEATH {Enter only one cause per line foy{@), (b), ond (.]* a INTERVAL AETOEGN 
ee ees PART |. DEATH WAS CAUSED BY: z lic f c A 

ie Fes IMMEDIATE CAUSE (o} CEL AAA FLL u 

£ oS 4 

3 =F g Hal, DUE TO 

a ee Conditions, if ony, which (b) 

$s BES gove cise to immediote 

3 6 as couse (0), stoting the under ( CUETO | 

Gosev lying couse lost. 

S63 s ee (©) 

= oo 3 5 i x a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bee 
=sHNn 29 ¥ ta 

wow. , {& 
e630 8 a yes) No BY 
£a328 ) {2 
roves \ © [20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pat hy & ] OR CONTRIBUTING C] CAUSE OF DEATH 
a5 ieee °o U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 6c az a ae ee 
Zoees 3 20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
E5fss 5 ie ee Rite We Rate factory, street, office bldg., etc) | 
Care Mats = p.m. 19 lot work [J ot work [J H 
Oe pes 
zfin < , WEL, We sa ao BY, 3. , 1982 that | last saw the deceased 
or<a2e 
Zeg83 ,12@0___, and that death occurred at./0. 9 Pm, fram the causes and an the date stated abave. 
jake 2 Bo ae . ADDRESS (Street, city or town, stote) DATE SIGNED 
255 0c ACTUAL Z g Puc tw, 
$2085 Siti Arch ME [tte wo BIS Eye LF, 1, ts, Woh» 

Ocaza 
e.: pra 
£& ype 
ans He 
BoB 77 : 

Og 20. BURIAL, CREMATION, | 22b. DATE THEREOF ZigqgNAMB/OF CEMETERY Q > 22d. LOCATIONS (City, town jan county) 
9-535 ‘ REMOVAL (pest) Y he f= ay vy Ve ‘ 
ofog tt Z LAAdi Mwy Cte XE, a ALA) 
= = P ‘ADDR V 4, uN ¢ aa. REC'D BY REGISTRAR AR'S SIGRATUR 
VS AIS (4) f 13° 
15M 9/58 MA ALE, A he pate APR 60 an 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-— 
— 


ue 


ph 4 691 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 68 
ls = 
HEALTH 1. PL PLAGE OF ‘OF DEATH 2, USUAL RESIDENCE (Whore dacensed lived, If fanaa ae bai Pir 
U 2, STATE b, COUNTY 
= Montgomery MARYLAND Maryland ‘Montg. _ 
3 CITY O Te TOWN (if outside corporota limits, ——| ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 < weit ‘AL and sing nearast town} 
egas fakoma’ Pari 17 Takoma Park 
2% a ~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. 15 RESIDENCE 
Ber 8 / ‘ON A FARM? 
2 5B o | __7139 Maple Ave, 7139 Maple Ave ves {_] NOX] 
& 3. NAME OF First “Middle “Last | 4. BATE ~— Month Day Yer 
a3 DECEASED < 5 
2, (Typa or print) Clinton William Graves | beara = Apr, 22, 1960 49 
gs 5. SEX ~ [6: COLOR OR RACE)7, maRRiED [SENEVER MARRIED [] | 8+ DATE OF BIRTH ie Rape IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w ithday) |"Months| Di Hi Mi 
ag male white | wow] — vivorceo [] 10/8/1917 43 Fells al ays | Hours 
ze ‘WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
GaN dona during most of worklng life, even if retirad) 
oe machenic auto. Va. USA 
$4 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME > = 
Unknown Unknown _ 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress zs: 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservica) ee L Graves (wife) 
. 
| 18. CAUSE OF DEATH [Enter only one cause par line for (e}, (b}, end (c).] = : ~) INTERVAL BETWEEN 
PART |. DEATH Was causioBY. Carbon monoxide eiidipatih Pound aout 


IMMEDIATE CAUSE (a), 


4733 DUE TO a —__+je-syte——_—_ = 


Conditions, if any, whieh (b) 
gava rise to immediata cause 


(8), stating tha underlying spills 
es {eh ae ee 2 ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
ea’ PERFORMED? 
C YES ves 1] | NO io 


208. EXTERNAL CAUSE WAS _ 2Qb. DESCRIBE HOW INJURY eae abe a of ee ith ‘pr Pert Il of item 1B.) = 
PRIMARY [} AL CAUSE AS IESE Fo und de. ing a ee rn rear yard ier home 


ee Sees s 24 with hose attached to echens extending. ‘thru window. 
“20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour e@.m. While Not While 
3 19 at work [] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ray Inquiry [x and in my opinion 
death resulted from: Natural causes oO Accident Oo Suicide x) Homicide iE Undetermined manner Oo 
CHIEF MEDICAL EXAMINER E]| 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its designated agent, prior to burial, cremation, or removal, and in any 


y ACTUAL 
Cankoake S praiigh, aX _ yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 20] 1,/22/60 
EXAMINER'S k J. hart 
NAME (1ype} ran rosenar ‘Mdvieiai(Strest -cltystcum, Breounb) 
220. SUNAL, CREMATION,| 22b. DATE THERE: 22¢. bi OF CEMETERY OR CREMATORY Wap LOCATION {City, angler ean ~~ (Stata) 
a VALS{Spaghy) 9, tb Caigi 
° 25,1766 Hof di £ 
CI Bi 1 WAM de 2de. REC'D BY REGISTRAR [gab REGISTRAR’S SIGNA 
VS. AISME 
5m 7/59 Ue AML, 2 WZ, DABPR 2.5 '60 Cinibag £ Pash 


” 


a 1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gk 
ae | 2 nebibbEND 
23 1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odminion) 
se °. 
23 MARYLAND SOV EE tye b. COUN zs 7 ZA oe 
ee _&. CITY OR TOWNAF outiide corporote limits, write RURAL ond gife nearest town) 
ge AR x 
8 oe AA aa 
s 5 d. we OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 0+ STRE Scapeeee Lae fort CO e i RESIDENCE 
‘ei OTH s ig 3/26 Dit (ae bpn-B7. ves E]_NO[ 
ry <E “NAME bane OF Fire _ Middle Lost 4. Bate ‘Month Day Yeor 


OW 


a 2 with the registrar priar to buricl, cremation, 


‘Cher eres or print) : A oO! DEATH 


7. MARRIED ES. NEVER MARRIED [-]]8. DATE OF BIRTH % 4 En ron 
WH, wivoweD [] —_—vivorceo [J L744 IG [GAD \ 3a, ym. es | 
(0a. USUAL OCCUPATION ait Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. gRTHPLAGE (Stoo or Fereign count) 2. CITIZEN OF WHAT COUNTRY? 
ed ring most of ace % 3 
eS re Lae A & LLIAELO 17 , 2. Cc, 


> 
€ 
t] 

= 


63 
2 
ee 
e 
£ 
= 
o 
vu 
4 
Ss 
a 
& 
& 
2 
2 
5 
2 
— 
£ 
£ 
5 
& 
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U5. 7 
14, MOTHER'S MAIDEN NAME 


/ La Lt LA pf ba) heed 2 Bolte 
‘f 17. INFORMANT Adérs fT / 26 yer eri po 
7 DD S]a LLite tial J Dte2e t AL HED 


a 
. 
2 
2 
e 
+ 
- 
4 
> 
) 
= 
ry 
© 
s 
< 
3 
= 
= 
& 
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€ 
3 
8 
~~. 
s 
€ 
5 
ry 
4 
° 
2 
Se oe 
fect 
= Le LOGS 
5 ¢ 18. pee a eke aes per ling for (0), (b), ond (c).} a Wi aes Riera WER 
S78 IMMEDIATE CAUSE (0) Jc etc Oéaidiel —\AHiLstt, Dat LLecfaze 
é 3 sO 4 DUE TO Sh, pres ; : y, Ly 
gize i Say. Bic wr _\ OSae 7 hepteec, Adan Bare pba thie sll a 
oo to immediote cause “ 
Bess (o}, stoting the underlying( DUETO /b e. . bs Z = A 
se coure lot. wl J4ryi4 (5 AL ee [de Posten 
el gs 3 PART JE Q)THER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED pry RMINALDISEASE CONDITION GIVEN IN PART Ifo) |19. ” RC 
E203 5 [Htuewatrs, Aided ~ e jens Fane |e “oD 
Babe £ Roe, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
2 , 
2 Io & |Caust Or beat oi C 
Ez 
eas 3 | 0c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED [0s. PLACE OF INJURY (Home, Tamm, {294 (ity or town) (County) (Stote) 
Sosc Fa Hour 9, m. While Not while foctory, street, office bldg.. « 
Z28¢ 2 cine 19 ferwork [] ob work) H 
< se 4 21. I certify thot | took chorge of the remoins described obove, held on Autopsy Bd, Inspection [-], Inquiry LL ond find that 
Ses \ deoth resulted from: Natural couses fq, Accident [], Suicide [], Homicide [], Undetermined cause []. 
3506 } 
= 2u «. 
8 = = Seok fon Lng t mo, CHIEF MEDICAL EXAMINER [7] a 
ois ASSISTANT MEDICAL EXAMINER [1] 
2 EXAMINER'S 
ge NAME (Type) CAMA 5 y3 ¢har DEPUTY MEDICAL EXAMINER (>, -/9-/9L6 
af Te. rei ectn 2b, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Grote) 
5 pec! s . . 2 2% 
2 4/19/60 Arlington National Arlington, Virginia 
B. rose DULCTORS Mes = io . Jana a pbtaael: etc. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) Robert mphre' ethes: da a 
ston r . Dp ry z ? ry OATEap 9 50 Outhun £, Frassh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cod 


4658 


3 5 1. meee oo Tir 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) / 
aate MONTGOMERY MARYLAND || onzro lb Y 
= rf b. RURADS gi LIF euhide carporote limit, write Te, LENGTH OF STAY IN Tb CITY OR TOWN (IF outtide corporate limits write RURAL ond give nearest fown) 
8 oR ESD A NORTH JACKSON TOX- 3 
£ 2 Kv aaprapeee (If nat in haspital, give street address) d. STREET ADDRESS. e eh as 
BS > 4501 TRAYMORE STREET ele 
r | 6 3. NAME OF Piet STANDLE middle iat 4. DATE Manth Day. Year 
ee {Type or prin) CURTIS  SYMNKXIK GREENAWALT Beata APRIL 3 1960 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo B. DATE OF SIRTH 9. AGF (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 MALE | WHITE Pees oworceo ft] | 8/8/78 lost fae Manths| Days | Hours | Min, 
2 Wa, PARBE Perce id bape ol 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Retired) OWN FARM NORTH JACKSON, OHIO U.S.A. 


13. FATHER’S NAME 
LEVIE GREENAWALT 


14, MOTHER'S MAIDEN NAME 
UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown) | IIF yes, give war or dates of service) 


NO YES 


17. INFORMANT 


Address 


Mrs, Earl Soltz, 4501 Traymore St. 


18, CAUSE OF DEATH [Enter only one couse per fine far (a), (b). ond (€)] 


“" "PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


— Bet testia, 


cL 


ERVAL BETWEEN 


pee a 
f 


Then please remave corban papers. 


42 D. oy DUE TO 
Conditians, if any, which 
gave rise 10 immediate 
DUE is 


couse (a), stating the under- 
lying couse last. 


(c) 


pe 


jan, ar removal, and in any event, with) 


-transit permit. 


e 

Qo 

fal ra Parr Il. OTHER chrome fridvcmary pup bef CONTRIBUTING TO DEATH BUT NOT RELATED phe THE Wes DISEASE CONDITION GIVEN IN PART L WwW, ie a Hiab ts 
~ ee 

= O18 pra —a— ad } a ae a oD no 
Ke = | 20a, ACCIDENT WAS = ies oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 

= & ] oR CONTRIBUTING C) CAUSE OF DEATH 

§ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 - & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tewn) | (County) (State) 
5 S| How om bqWhile Sh ohite factory, street, affice bldg., etc.) | 

=| ZL1C pm. yf 319 2G ar wark [] ot wark 'P, 2 

= 21. 1 certify that (I) (thishespitel) attended the ceoted frame, 1959, ta fet 3... 19.£2, that (1) (we) last 
$s 

F 

- 

= 

a 

mod 

g 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 mers after death. Page 4 


iC DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


22d. ms 


Ce a Cecsepth h,. cowan 


saw the deceased alive an. <“7s<7*"_ 2s___19.£2, and that death accurred 6t/O/'M, fram the causes and an the date stated abave. 
Ta. SIGNATU} rf f rn Cae Va ; 7b OONED 
: IN 
i a ‘ Be M.D. ave” ei & pirecror O Pays, o (9¢ ° 
/ 2c. PHYSICIAN'S ESS i 


217 


poge 3 should be detached far use as the bi 
the State Board af Health prior to burial, crem: 


23d, LOCATION (City, fawn, ar caunty) 


3 z 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
zoe RANG“ EHR AL 4/6/60 NORTH JACKSON CEMETERY MAHONING COUNTY, OHTO 

e 2 24, FUNERAL DIRECTOR'S SIGNATURE =i Done NG, MD, 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
vais WARNER E. PUNBIRBY, ZNC. SILVER SPRI ome. PHS °BO pps * ae 


Be, 


rs after death. Page 4 


& 
Q 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


eee iy lee fee oe OF ig pt oer yp se ORE, 18 aa, 
22c & 22d, Film G O.cac. 4689 
4? 7h * CERTIFICATE OF DEATH Cee ade 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) » 
0, COUNTY Montgomery MARYLAND 0. STATE New Jersey b. COUNTY J 


pe mh neorest town) yes 


b. CITY OR TOWN (if outside corporote limits, write [ LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Montvale 67X-3 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


fe. IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 5 Dogwood Lane ves EF] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED : : 2 
{Type oF print Cornelia Naomi. Griffing Death Apa: 1,” = 968 
5S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED o 8. DATE OF BIRTH ® gg ernie IF UNDER 1 YEAR! IF UNDER 24 HRS. 
H } 7 
Fomale White wivoweo] —oworceot) | December , 1927 eae. Ba Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ue 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Massachusetts Uedohe 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


* 


& 
© 
=.= 
F 2 
29 ie 
zo 
3g 
3 
x mo] 
6 
2 583 
cot 
586 
B Bee Samuel Merlo Filomena Lamola 
ao 5 
= 2es 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] INFORMANT The Medical RecordAddes 
5 a § = {Yes, no, oF unknown) {IF yes, give wor or dates of —T 
2 Bes No | Unascertainabl¢ The Clinical Center, Bethesda 1, Maryland 
£ 82 
3 338 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {6}, ond (€).] INTERVAL BETWEEN 
POs gy, : 
g Se: PART |. DEATH WAS AusED ay, Massive gastrointestinal hemorrhage 12" Hours 
£ eof 
= =F ) oty = DUE TO . 18 pew’ 
> aa i . " 
= S22 ‘onditions, if ony, which w Acute lymphogytielletkenta mon 
3 BEo gave rise 10 immediote 
3) Grae couse (0), stoting the under: ( OUETO 
Secrets lying couse lost. © 
a2 8 os rs Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
-2"A9 e 
22522 & yes BR NO () 
ee pate | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25525 |B (RaRUMRGIY Maes eumean 
<$ee 8 
Sears 2 
Sozes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
=" Gicee 3 ray Hour 0. m. 1p [While = Not while foctory, street, office bldg. eel ! 
2.2 = 
aye ty = p.m. jot work ot work [) 
es 8s 
zz Be =60 en Le 19. “tat | last saw the deceased 
af<22 
26 3 3 il lh, , fram the causes and an the date stated abave. 
t- =e Bo ADDRESS (Street, city oF town, stote) DATE SIGNED 
4a ve, 
apes s SIGNATURE_ a To ee ly MD. 4/14/60 
Orarzh 
25 PHYSICIAN'S 
wo § RAREANS Arthur Re Rothman, M.D. 
in 
Zee 
zee 
oct 
ha 


Zo. BURIAL, CREMATION, | 22b. DATE gr Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Lyn ah Utesit 
a Hillside Cemetery wood K , New Jersey’ 
és = fier Tse 0 = RR neral Home | 240- REC'D ay REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cen TIA f= Aherdeen, Md. DATE 60 Cnthun J Kaus 
Tohn G. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PO 
; 4775 CERTIFICATE OF DEATH 4690 
col oe Reg. Dist, No. 
ce ’ 
8 oF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 Se Sold MARYLAND oaAE b. COUNTY 
Se if hHIGQme (AAL gam er 
= 3 * b. CITY OR TOWN (If outside cérporate limits, wri | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearést town) 
8 5 RURAL ond give neargst town) ee Hg 
aoe Se The s of ex s BerAesda , 
é ie 3 d. NAME OF HOSPITAL (if not in hospital, give street oddress) i STREET ADDRESS e. IS RESIDENCE 
3 - fe OR INSTITUTION, OF ON A FARM? 
Cowl O74 LY? bay HospiTa.| "fe Sater ey LANG ves (] No [— 
ce 
> oe. 3. NAME OF 
a: = DECEASED. First Middle Lost 4. poly Month Day Yeor 
or print DEATH 
3 Nagel es YieTor Gru bbs 
2 5. SEX rei H1tf a RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn years 
Jost birthday] 
ede wiDoweD Gj bivorceD [] Y -/6 - 6 yes. 
100. USUAL OCCUPATION me A * work done] 10b, ay OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


guring most of yorking life, even if ratired) 


darts» AGT Lhhi ness “is #4 


13. “FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wendas . frase Fi then th Sebo. > se 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address, Ly Vi 
903 Oa bry Fane, 


(Yes, no, oF unknown) | (NE yes, give war or dates of rervica) ps. SW ! Lal ke ly 


\S 


) Oo: 


1B. CAUSE OF DEATH [Enter only one couse Vek aoe for {0}. (b), ond (c)-] ars INTERVAL BETWEEN 

op DEATH WAS CAUSED BY; “ ra i Li, , pean acta nh 

yy a. CAUSE (0! Ace. eee LIED 
DUE TO Z 

Conditions, a which Lr lary x, ete ib — 


ise to i diote 
gove rise to immedio: be ag 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


couse (o}, stoting the under- 
lying couse lost. (©) 


The law requires that the death certificate be executed within 2, 
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s 
-% 
as 
Bs S Paxr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
> Ty = 
a 3 is yes[] nol 
Bika = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
333% & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aege & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 bea & [2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S 5°28 fal Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sy eae = p.m. 19 lot work [] ot worky (] I 
= 5 
2 g25 H 21. | certify thot | attended the deceased Mo le ae WD, to LL -22-L0 19.__,that | last saw the deceased 
Ea = 3 alive on OFGOW. 9 _-t and that death occurred 4:05 By from the causes and on the dote stoted obove. 
fa 5 3 Be O) ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 ACTUAL 
ayes SIGNATUR bs eatlog uo. ...4709 Montgomery Lane 4-21-60 
PSPS) ‘noe 
2 PHYSICIAN’ nd 
| 3 Name(tyeer_PAUL D. CANTOR Rb ea Re a 
wae? ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
9>5% REMOVAL 4Specify) ‘ : fa 
zoe g Buriat 4-22-60 Cedar Hill Cemetery Prince George Co., . 
eee 23. FUNERAL SERT SIGNATURE E Beth A Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 PUMP . Bethesda 
Vs Als (4 ROBERT A. HR ’ 5 bhi 60 Onttan £ Faun 


4976 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a re "I (Where ie lived. 


MARYLAND: 


If institution: Residence before admission) 
PSP age 2 ‘G 


0, COUNTY 
PLLA A GEPTA 
b. CITY OR TOWN (If outside cor] limits, write | c. LE Th 
RURAL ond.gi est / 
oe SOE 


rs ofter death. Poge 4 


'H OF STAY IN Ib 


—- (Ie ide Sion write RURAL ond give nearest town) 


couse (o), stoting the under- 


fying couse last. © 


Les Siege | a ele 


(Beate ad 


23 A, 4. NAME OF HOSPITAL (f no! in hospi, rae sree! — © 1S RESIDENCE 
ee Bee. Pp; od gitree 5 3 yes [] NO 
Bias 74 oe dion? —_ oe FA 3 
e 5 
6 3.N Bae % Fint Sa Middle Lost DATE ; Day he <> a 
; ype or print Z/ 2 tA DEATH 19 
3 ; 
=e 5. SEX 6 COLOR OR RACE 7. MARRIED DR NEVER MARRIED []//8. DATE OF BIRTH 9. AGE Ula on es TYEAR] IF UNDER 24 HRS. 
2 Do; He Min. 
ca ee . Le—_|wooweo 0 pivorceo [] if 2 Z GF in|. te a 
eg. 100. USUAL OCCUPATION (Give kind of work me 106. KYO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes durin, ‘of warking life, even if ao h . lu 
Bev 22 G1 27 Ler (as) g > Fi 
cB 5 THER'S NA) R'S MAIDEN NAME 
+. Lieb Ls tad 
Se Ine, é mag Meret bn S 
oy I ie WAS, soe aS IN Uy 7 ab FORCES? 16. SI Wy) ce NO. INFORMAN' Address 
& fas, 0, OF F yes, ghee wor oF dal jee) : 3 
Te | LG v5. EL. till wites 3bof Ip SA 
Be |. CAUSE OF DEATH [Enter only one cause per line far “oh es ond ep TERVAL BETWEEN 
g2 ONS! Des AND DEATH 
= PART |. DEATH WAS CAUSED BY: Di, 
a IMMEDIATE CAUSE (a} ‘0b. aa: 
=e uf 20 DUE TO 
> 
2 Canditions, if any, which FR 
ie gave rise to immediate 
¢ DUE cs 
= 
© 
3 
2 
4 
3 
2 


Zh, I pa that | ottended the deceosed from, 


Apr. Boe F 1WE0___, on 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withii 


ined by the hospital or attending physician. 


PHYSICIAN'S: 
NAME (Type) 


@ 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. mile) oR ed 
2 = 
6 <= fe no] 
E | 20 ACCIDENT Was UNDERLYING C] [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port I of item TB.) 
E 
5 & | (iF EITHER, ROTIEE MEDICAL EXAMINERS —_ i. 2 ee 
= & [20 TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grate) 
= 6 Hour nee While ——_——Not-whiter foctory, street, office bldg., etc. 4 
rd g p.m. 19 Jat work L] ot work LJ] 


ipe-} Sie, 1940, thot | last sow the deceosed 


id thot deoth occurred ay 2M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or tawn, stote} DATE SIGNED 


oe Lagemar Ste poe H+3/40 


STewar 


cd 


wre: Rs Ts oe A 


be 


S 
Q 
2 
es 
as 
= 
S 
= 
5 
g 
é 
> 
Fs 
5 
& 
v0 
g 
° 
3 
8 
° 
€ 
s 
5 
e 
fe 
3 
E 
2 
& 
3 
5 
2 
2 
5 
a 
5 
£ 
Fi 
= 


€ 
3 
a 
z 
& 
5 
3B 
e 
= 
co) 
g 
3 
tg 
at 
3 
£ 
S 
2 
o 
3 
° 
2 
ae 
2 
3 
s 
o 
Db 
9 
a 


< 
: 
° 
3 
U 
2 
a 
a 
= 
a4 
4 
we 
z 
> 
2 
° 
2 


ra =~ ] Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
aie \ Rockville Cemetery Rockville, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FESTA ‘2db. presi 'S SIGNATURE 

V5 At5 (4 Robert A. Pumphrey Bethesda, Maryland), APR 7 OCnthun 8, Frais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 4777 CERTIFICATE OF DEATH 


‘< 


S692 


1, PLACE i DEATH 


. COUNTY 
Mi i ‘Wont gomery MARYLAND 


b. CITY OR TOWN (If aulside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


“STATI strict of ColiiBiy’ 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


rs after death. Poge 4 


led in by the funerol directar, 


£ 
= 
3 
= 
& A 
a Bethesda 5 days Washington 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address) * d. STREET ADDRESS . 1S RESIDENCE 
ae ‘OR INSTITUTION ON A FARM? 
2.55 (9O| the Clinical Center, Bethesda 1, Md. || 1101 7th Street, SE vs] NO 
g 
ry ie ae DECEASED. First Middle Lost 4. bad Manth Doy Yeor 
3 {Type ar print) Ma: Dora Haskins DEATH April h 19 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |. DATE OF BIRTH 9. igs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
prima hs. 
4 Female Negro wipoweD [J owvorceo] | dune 19, 1901 Pee ame | ose] Hour], eet 
Be 10a, USUAL OCCUPATIO! kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 38 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast af warking life, even if retired) 
cs Domestic Housekeeping District of Columbia U. S.A. 
3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o5 
Charles H. Thompson Mary Dyson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. J INFORMANT The Medical Record Address 
=| S) 


e 2 
2 = 
=z > 
Le 

a 
3 6 
ge 
6 3 
° 5 
a € 
e oO 
fie 
Bien 
2 & 
= a4 (Yes, no, or unknown) (IF yes, give wor or dates of service) es 
ers no | jascertainable| The Clinical Center, Bethesda 1, Maryland 
g ese 18. [v= ‘OF DEATH [Enter only one couse per line far {0}, (b). and (¢).] INTERVAL BETWEEN 
a 2a *y |. DEATH WAS CAUSED BY: Sioa ole 
se Bites a caus o) Right Cerebral Infarct 
5 =e H #67, 2 DUE TO 
= hoe Bertisontitt ony, which m Vascular Occlusion 5S days 
$ BES gave rise ta immediate 
5 sae cause (a), stating the under. { DUE TO 
2 g2 ere lying cause last. (). 
és oy 3 5 = 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. meee 
2eoF0 e 
a-e-ee) wa yes &] No 
2oo2 y 
Peas = ]200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il af item 1B.) 
Fat ee & JOR CONTRIBUTING C1 CAUSE OF DEATH 
ZEoes G JF EITHER NOTIFY MEDICAL EXAMINER) 
5 oEs 5 & 20c. TIME OF INJURY Months Days Year, 20db INJURY OEEURRED, | .420e. PLACE OB .INJURY (Home, farm, T20F. (City or town) (Caunty) (State) 
coutbee eC] 8 our 0. m. “white PN io ; bag Bree, ptfice ‘bldg. atc) | 
api § = p.m. 9 {at work [] at work a’ aL ei: 
OR ,os 
Zz e255 21. | certify that | attended the seo from March 30 __ 1980 that | last saw the deceased 

2. 
25 : $5 alive on_Aprid 1960 , and that death obit oS :30PM, fram the causes and an the date stated abave. 
e = O85 ADDRESS (Street, city or tawn, state) DATE SIGNED 
epee 5 SIGNATURE haul W. Te aie othe Clinical Center ____Apri._ 5, 1960 
Seige | ae National Institutes of Health 
@:: awetins)___Pauil H. Altrocchi, Me De _ Bethesda Uh, Maryland eae 
3 ce 2 > 2a, BURIAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
iS i 

zee Py Bpiyiel 4-9-60 ) Mt. Olivet Washington, D. C. 
De ps RECTORS SJGHATURE ( ] ADDRESS Alex S. Pope, Jide. RED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) za Lach ; , ‘60 Owha Pion 
1SM 9/SB 7 MA 414-15 DATEAPR 7 nd. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4693 
2 4778 CERTIFICATE OF DEATH secant 


—_ 


et 
& = 1, PLACE OF DEATH 2 silos penveree {Where deceased lived. If institutian: Residence befare admissian) 
2 £3 i.) eld Montgomery marytano || 7 © b. COUNTY ; 
£ i. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
3 -] RURAL and give nearest tawn) 
2 ee esda 19 days Washington 
= 2 d. NAME OF HOSPITAL (If not in hospital, treet add ET ADDRESS . IS RESIDENCE 
= = Oy OPIMSITON: eer cn oe encase) Boe (Cavalier iets) ) ON A FARM? 
ee ee Suburban Hospital lath St, NeW. #211 ves] NOL 
e °o 3 pea dioas First Middle Lost 4. ioe c Month Day Yeor 
S 25 (Type or print) Lucie ~ 6 Hauser bead April 1419 60 
3 g 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost one Months] Days | Hours] Min. 
3 ie Fenale White |wirowent) _—ovorceo(] | August 18,1894 5 ys. 
Ss 5 10a. rida ea taelge heey (ive kind of wens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of warking life, even if retire 
i as ig : ar Pennsylvania U.S.A. 
s 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
g bee, Unobtainable Unobtainable 
¢ 
i Ss 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addt 
é I a4 Soe Oy gina |p (Nephew) " 5514 Lincoln St. 
s 3 John Hauser5 a 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7 _ 
‘ IMMEDIATE CAUSE ‘a Quebeuon -_ Zeubele 5 DAL 
= 
= 


Os Bye plldede Lb lg 


gove rise to immediote 
cause (0), stoting the under- ( DUE © 
lying cause lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ba eau 
. 
CBAAMLLA LA le = yes] noo 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State} 
Hour o. m, While Not =i foctory, street, affice bldg., ete. M4 H 
p.m. 19 lot work [7] of wark 


tended the deceased fram. ae _— , 19#20_, A ep ba 193, that | last saw the deceased 


£20 fram the causes and an the date stated Sommy 


z 
Q 
< 
i 
= 
5 
= 
& 
o 
< 
pt 
Fal 
& 
ss 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ined by the haspital ar attending physician. 


Paraben bi Died Bele vé vue 


Name(vey__W.B. Wardrop, M1 z 
‘22a. BURIAL, epee 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY OCATION (City, town, of county) {Stote) 
a 
Beyer” | 4/16/60 Fat Lincoln Cemetery | Prince Georges County, Md. 


ate » [2 oy SHI: Da Ze. 9 é ar Bao. REC'D BY REGISTRAR | 24b, RESISFEAR'S POMSTUR 
15M 9/5B N) : 240 ia Pal LK. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may bi 


TO HOS 


pate APR 18 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % g 6S 4 
4692 CERTIFICATE OF DEATH 


Dist. No. 


1 pre Peery 2. Kan bpsclil ase {Where deceased lived. IF institution: Residence before admission} 
is + (Ge f b. COUNTY 
2197 Prwmrer MARYLAND Pr. Georges 


b. CITY OR TOWN'(If outside corporate limits, write | c. LENGTH OF STAY IN Tb a c. CITY OR TOWN {If autside copporote limits, write RURAL and give nearest a 


ene Py yale 2 ve 2, g 16 W3 ;, 


e. IS RESI me 


wes ofter death: Poge 4 


4 7 fe 4. NAME OF HOSPITAL {IF notin hospitol, give street oddeess) , ‘ 5 DENCE 
2 INSTITU . S 3 ONA 
2 “ Zz 4 PP a oe 4a rinwrtles ot LOSLG “ol tegt-<th “a ves No 
@ 3. NAME OF First Middle los! 4. Date? Month Dey Yeor 
DECEASED LZ F 
(Type oF prin!) J Jf KL MW. DEATH 07 GO 


5. SEX "OLOR OF RACE | 7. MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH % ( 
Eke e NL Pe Kates eel oa ee ee 


10a, USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. aoe {Stote or fareign country} 
during most of working life, even if relired) 
and. 


12. CITIZEN OF 


HAT COUNTRY? 


ficote be executed within 24 


13. oe NAME y 14, MOTHER'S MAIDEN NAME 
KeQgeyv Weyne Am KEN ry ae Lhowg lve 
18. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne ne. oF unknown] Lit yes, give wor of dotes of service) es 52. ( K, és Pe 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). {b}. ond (c)-] 


PART 1, DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE {a] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. Pages 1 and 2 s| 


, Or removal, ond in ony event within 72 haurs ofter deoth. 


DUE To 
Conditions, if ony, which o 
gove rise ta immediote 
couse (0), stoting the under: ( DUE TO 
4 lying couse lost, © 
2 ‘abd Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o] 19. WAS AUTORSY 
z y gee age oe gee 
4 \ ff ge A Aik yes [] No 


ing p 


20e. ACCIDENT WAS UNDERLYING (J Gb. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) {County} (State) 
Hour om. White Nol while foctary, street, office bl z 
.m. 19 lot work [] of work [J 


4 Lae , 19. CQ) that | lost saw the deceased 
sa [BDL 


Aish the couses and an the date stated abave. 
ABORERS {Street city DATE SIGNED 
7. 
eG 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certi 


ined by the hospital or attend 
DIRECTOR: After this certificote has been signed by the ottending physician and completely 


poge 3 should be detoched for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, 


oO. / 

x by ’ y y 

e a ML: LG df : 
S28 SBUURIAT, CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OF CREMATORY ION (City, town. or eounty) (State) 
2 >> QVAL (Specify) uf. 3h, fic) y y ee 

ofo CON L, ~ “(2 LO HE CL ff COAL LAE 

Fed : see PD papres,| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


3 60 Onthun £ Mina 


a 


rs after death. Page 4 
in by the funerol directar, 


Pages 1 and 2 should be filed with 


e 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 yous after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely f 


page 3 shauld be detached for use as the burial-transit permit. 


2 
‘3 
3 
a 
. 
; 
oe > 
° i 
Zoe Pe 
0 Fot= 
3 
VS AIS (4) 


15M 9/58 


= 


MAD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Por 
CERTIFICATE OF DEATH kay Dane 695 
Al. miele . ra Eerie ee {Where deceased lived. If institutian: Residence befare odmissian) 
a. a. b. COUNTY 
Montgomery Wrage) Maryland Montgome: 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL ond give neorest town) 5 
esda 10 days Silver Spring nY 
d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
Suburban Hospital 8028 Piney Branch Rd. vs GLNO RY 
3 Reez First Middle Lost 4. DATE Manth Dey Year 
PRET! Bertha Wells Henderson DeatH April 2719 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Femak White |Wwioowo fo ovorceoO] |Qetober 24,1880 Qo. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Homen Own home Oregan U.S.A. 
13, FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
) Xhamas Benton Wells Julia Benson 
Fr. Fe 7, 
Sas SR CEA MEH IN SAME. FORGS7/| [SSocial SecURIIYIND: INFORMANT AdeQ725 39th St. NW. 
No | Unknown | Dorothy Heilman Washington, D. C. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().] 


PART #. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a), 


4206 aC DUE To 


Canditians, if any, which 
gave rise ta immediote 
cause (a), stating the under. ( DUE TO 
lying cause lasi. . 


Oee wi BETWEEN 
ONSET AND DEATH 


oe 


Zz Paat Il. OTHER SIGNJRICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. bes AUTOPSY 
fe} RFORMED? 
2 

5 Nae : ne O nop 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, {City or tawn) {Caunty) (Stote) 
s igar Saat? er Pah oa factary, sree, aie Bid, ele} | 

= pom. 19 [ot work [7] ot wark 


— WQS. toll? , 1H that | last saw the deceased 


__. 192 C7__, apd that death accurred at_ _-M, frath the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


sie ACLU. Or vNen tu. 
sean 20 exer |). ral ee 


‘22a. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) 
TRARSS CS 'BUHTAL 5/2/60 


21. | certify that | attended the deceased fram._. (Cet 


alive an fe (4 


Olney Cemetery Pendleton, Oregon 


23, Bia RB. rors 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ky, 1 . PRING, MD, 5 a A 
bicvaws pe ee eee, stir spe J pate APR 2 9 60 Cotten £ 


rs after death. Page 4 


i 


d in by the funeral 


id 


fter death. 


Then please remave carban papers. 


ar attending physician. 
is certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4780 


CERTIFICATE OF DEATH 


L4695 


Reg. Dist. No. 


1, PLACE OF DEATH 


If institutian: Residence befare admission) 


‘COUNTY 2, USUAL RESIDENCE (Where deceoted lived 
°. a. b. COUNTY 
Montgomery pe Maryland Montgonery 
b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! town) 
Bethesda 23 das. x Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION 2 < / ON A FARM? 
Suburban Hospita 9 West Kirke Street Mae 
3. NAME OF i i 4 
DECEASED. . First Middle lost ile Month Day Year 
(Type or print) Annie H. Hooker DEATH Zz 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ae lost bitthday) [Months] Days | Hours | Min. 
Female White...) wipoweo pworceo 1 | 10/1 ey. 
100. USUAL OCCUPATION [Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} ‘ si 
retired Rousewife Chestertown, Md. U.S.A 


13. FATHER'S NAME 


Colin Ferguson Stam 


14. MOTHER'S MAIDEN NAME 


Annie Harding Roberts 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yas, no, oF unknown} | {IF yes, give wor or dotes of service) 


no* CRE no 


16. SOCIAL SECURITY NO. 


ich 


tNFORMANT 


(son) rege 


ard S, Hooker, 7730 Old Chester Rd, Beth, Ma, 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (6). ond (¢).] 
: 


PART |. DEATH WAS CAUSED BY: > 


IMMEDIATE CAUSE (o) 
DUE TO 
¢ J 
Conditians, if any, which . 
gave rise to immediate 
cause {a), stating the under. 
lying couse tast. 


DUE To 
{c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ wpretleed 


pr 8 


Jos. P. Kenrick, M. D. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
2 t ‘ PERFORMED? 
2 ~ : 

$ eV le rhs « tH Noo 
= ia D. {Enter noture af injury in Part | or Port oF item 1B.) 

& OR CONTRIBUTING CAUSE OF BEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fk 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. {City ar town) (County) (Stote) 
3 Haur a.m. While Not while’ foctary, street, affice bldg., etc.) | 

= Pom. v jat work [1] at wark [7] ' 


19.¢Athat | fast saw the deceased 


ses and an the date stated abave. 
ADDRESS (Street, city ar | DATE SIGNED 
60 


[Mae be 


72a. BURIAL, Seely 22. DATE THEREOF 2c, NAME OF CEMETERY OR CRI 
EMOVAL 7 
Cremation! 4/5/60 


Cedar Hill Crematory 


EMATORY ‘72d. LOCATION (City, tawn, or county) (State) 
Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Mary Land | ove 


wha wk 3 Dab. REGISTRAR'S SIGNATURE 
Onthan £, Fata 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


478] MEDICAL EXAMINER'S CERTIFICATE OF DEATH = USD, 


1, |. PLACE OF DEATH || 2, USUAL RESIDENCE (Whare decaased lived, Il institution: Residenca belore edmission) 
| \ ‘or SB? a. STATE b. COUNTY * J 
a4 | dm pnt ____mxnyianp ||” Maratea” 
= - b. CITY OR TOWN (if outsipe corporate limigs, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
aad wrifeQURAL ond, givg/feacest town) > al 


4 ay 

ce: acierwesl te apt | pra Kae 

SAME OBIT OR TSAI Ge bee -alVe Meee tae Bes ergy @. 1S RESIDENCE 

Ss 4 ON A FARM? 
fas ayes Mitek BEd, | Yes [] NO 

3. NAME OF — First Mae to Ale E * a 


"| 4. DATE “Month Day Year 
DECEASED OF 
{Type or print) DEATH Lo 
PS. SEX " /6. COLOR OR RAC es fad never MARRIED []| 8: DATEOF BIRTH == 9, AGE fh <e IFUNDERT YEAR| IF UNDER 24 HRS. 
a 


Months| Deys | Lge 
widowed [] _oivorced [_] Se a rs 


2 ~/3-/997 


1Db. KIND OF oe $5 OR INDUSTRY 


14. MOTHER'S MAIDEN NAME 


Wag dat Bgustatl . a _ 


INFORMA! Address 


Morink (urge) Yaw a 
. ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


G3 


| 10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona gyring most of working life, evan if retirad) 


SIGS) 


11. BIRTHPLACE {Stete or foreign country) 


13. FATHER'S NAME 


®. phan. 
DECEASED EVER IN U.S. ARMED FORCES? 
f, no, or unkown) | (Ifyesgivewerordetasofservice)| 


(eee See Unknown _| 
18, CAUSE OF DEATH [Enier only one cause per lit id (ce). 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
L 7 -) (6) * ] DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediate cause 


{a}, steting the underlying 
Ee. (cl 


eases | and 2 with the State Board of 
Mhin 72 hours after deat 


in 24 hours after death. If 6S... is necessary, 


16. SOCIAL SECURITY NO.| 17 


ficate should be executed withi 


1 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle} 1. WAS AUTOPSY 
>< = oa PERFORMED? 
E 
4 5 | wes [NO 
= E | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natur jury in Part | or Part Il of item 18.) 3, = 
. | PRIMARY [7] or CONTRIBUTING [] 
8 B | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ' 20f. (City ortown) —~—~—~—«(County] (Stat 
5 Hour a.m. While __Not While factory, street, offica bldg., ete.) | 
z she 9 jat work [_] at work [7] } 


21. I certify that | took charge of the remains described above, held an Autopsy feat Inspection ia Inquiry ray end in my opinion 
death resulted from: Natural causes vay Accident ‘im Suicide oO. Homicide ‘ia! Undetermined manner a) 
CHIEF MEDICAL EXAMINER [| 


. ¥ MEDICAL E 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your f 


z TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per! 


or its designated agent, prior to burial, cremation, or removal, and in an 


BUR ae ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [p4, 
EXAMINER'S ~ 27-46 
__ NAME (type) A AA, ‘ JB 2 | Addrass (Streat, elty, town, or county) Z F 
a 22a. Lee Gash a 22b. DATE THEREOF | 22d. LOCATION (City, town, or country) (State) 
OVAL (Specify) 
° Bur- i /60 Crest I Corona, California 
i} 23. FUNERAL DIRECTOR ADDRESS 248, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S.A 
5m 7/59 Robert A. Pumphrey Bethesda, Maryland a 


ech PE th 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lg658 


8 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Pay : MARYLAND aa base Ni 
3 v ¢ TH oat Givers ef a 
1s adie | die limits, write |e. we a 7 IN 1b <, CITY OR "S outside corporote limits, write RURAL ahd give nearest fown) 
g 34 RAL ond give LP aw 
ese on a EK HS) |ver SL 
e 22 d. STREET rim A) e. 1S RESIDENCE 
ae ea Py. 
ess OF) A71gG kk Avdoly Tae! ves] Nom 
ce 
, o . Fi oe Middl Lost 4 widely Me Ye 
es - DECEASED es fA eae s lonth Day ‘cor 
3 (Type or print) [Dp 1 are we ow ey DEATH ins f ! 9G 2) 
& 6. COLO! aoe . MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 18 9 ae {In years 


pines 


Cua le 


WIDOWED [] 


lost bysthdoy) 


FA - /G 21 


pivorceo] | Ju l 


durii 


100. USUAL OCCUPATION (Give kind of work done| 


a 


10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


NW 
most of working life, even if retired) fp 5 2 
feurseuw, (ie. Own home Cwurnse wr aes Oo u Pail 
13. FATHER'S NAME v. a $ TENE 
—_— 
veders Bush Sy vice Cramer 
‘WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
as, 00, oF unknown yes, give war or dole of service x 
l 166-186-698 Nes pital ecoros 


18. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


Then please remave corbon papers. 


se per z for (0), (b). ond (c})] yl? Nn ee a AND ee 


ar removal, and in any event, within 72 hours ofter death. 


21.1 certify that (1) (this haspital) 
saw the deceased alive an____, 


ay sf Xx DUE TO 
eS Sa if Gay, which ie) if) 9) CHG =f me © 
E gove rise to immediote 
Pe couse (0), stoting the under- ( OVE TO 
s lying couse lost. a 
5 rs A Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. fetes — 
=. . e 
2 \ 3 Nol] 
sj © [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Same & | OR CONTRIBUTING LJ CAUSE OF DEATH 
~~ © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County (Stote) 
8 Fol we are [While Not while foctory, street, office bldg., etc.) | 
= p.m. i) lot work [[] ot work 


al Hende: the deceased from.___--->- 71 2°Ge__. 19@©, ta___.-- Ef 
Zand that death accurred aim, fram the causes maz an the date stated abave. 


RECTOR: After this certificote has been signed by the ottending physician ond completely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


ined by the haspital ar attending physician. 


NAME (Type) 


CA Dpnist 


Zo. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIG! 
M.D. | PHYS. fe hieton PHYs. ( fy 2) 
22c. PHYSICIAN'S 22d. ar 


PEensmrs DR 


®. 


page 3 should be detached for use as the burial 
the State Board of Health prior to buri 


3S 2 S 230. BURIAL, suse 73b, DATE THEREOF Papen. Crna of aoe Bee eater town, * county) (Stote) 
£32 BENS YSPe 4/19/60 CEMETER' MONTGOMERY COUNTY, . 

- & ee 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
antes sido fet nc. Sti¥itk SPRING,MD. cate APR 1:9 760 Cuttin £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4782 CERTIFICATE OF DEATH V46S9 


onal 


ees 
8 ¢ 1. PLACE OF DEATH 2. eat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 0. COUNTY MaRS 9, STATE b. COUNTY 
. eke MON OMER 
= Pe b. CITY OR TOWN (If outside corporole limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
e: Jee RURAL ond give nearest town) 3 x 5 5 
> 32 OLNEY DAYS ILVER OPRING 
= 2. 
S 22 \ | o. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
% Es 0 7 . OR INSTITUTION e / IN is pe 
fa aslo oe! YES 
Se as MONTGOMER OUN NERAL HOSPITAL Rt,_1 = 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
-. DECEASED x 
oo 2 st (Type or print) DEATH 19 
< = CLEVELAND. 
£ > oe S$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ( [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 S. 
SRyioes lost birthdoy) [Months 
3.5 
esr MALE White _|wiroweg] —pvorceo | 6/25/1884 ae 
= €8n ¥Oo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g g 3 during most of working life, even if retired) 
See : 10a MARYLAND U. S. As 
é Bs Re Same 26 
g SBh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cbc 
pee 
ec ee JoHNn Howes HELEN M, GAITHER 
emo 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a 6 5 (Yes, 10, oF unknown) (if yer, give war or dates of service) 
v o > 
ae cree 1b no 
£ 3H > - INTE TWEEN 
EB 588, [J ie. — sib a acre —— per ling fer (0), (b). ond (c}.] \& a zy . 8 = WEEN 
ars 
2 ig IMMEDIATE CAUSE (o} LWA. \ cK A 
= £85 aa’ DUE To Ag 
ars 
=£ 3 23 Conditions, if ony, which o KOO 
3 Besa gove rise to immediote 
3 8 BE couse (0), stoting the under: (DUE TO 
Ss7s5 lying couse lost. © 
eqousoo 2 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SRBES 5 c eter > PERFORMED? 
2h2is F = ves) NoXy 
wes Pe 6 
= = 9 
- oF = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
23555 & | OR CONTRIBUTING CI CAUSE OF DEATH 
<s5ff & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 2 oO S, 
3 SEOs & ]%c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
S52 ea a Rene coh While Maina foclory, street, office bidg., etc.) 
Paes oe = p.m, 19 Jot work [[] ot work [J { 
OF. os 7 5 ; 4 
z gf Bak: 21. 1 certify that (I) (this KOsp attended i eased fram._ PAN eee am Do to Se cae 2, pd) that (1) (we) tast 
Ztcy d 4 { 
FA = <ss ; saw the deceased glive me r+ and that death accurred at_____M, fram the cquses and an the date stated abave. 
B05 £ / Zo. SIGNATURE \ AX 2 CONE 
> oO 
< 28 9% N M.D. | PHYS 0) 
oe Eve Tic. PHYSICIAN'S 22d. ADDRESS 
sae 28 NAME (Type) 
=° Cu He ony M.D SANDY SPRING, MARY LAND_ 
aa = r= 
woes 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
2 32 22 REMOVAL (Specify) 
2 
oFo bt B g 4-22-60. Mt. Carmel) W 
(2p : 24, BONERAL DIRECTOR'S. Van ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vRais(4) i fy 9 '60 <ardbnaay aS, 
ish ore Frarun sd nr. Leytonsville, Md. | oareapp 2 


” id 


x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


471 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH wvinin 


EALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before edmission) 


2. STATE i b. COUNTY 
z ete MARYLAND || _ : Pro 
ef corporata lifnits, jc. LENGTH OF STAY IN Ib TY OR TOWN (If outsida corporata limits, wrila RURAL ares! lown) 


b. city Of 
& i nearest town) > : 
3 _ 4 FAL. 7 Sn On a 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str ddrass) / d. STREET ADDRESS #. IS RESIDENCE 
= i. ON A FARM? 
3 ars Wark (Le - S77, SHS | A yes [_] No 
= eet till a eee Middle eo : a “Month Dey Year 
4 terse Vahl. Gripe Martens | € 47 Whe 
‘a 5. SEX 6. COLOR OR RACE)7, jwaRRieD [-] NEVER MARRIED fog | & DATE OF BIRTH 9. AGE EAR| IF UNDER 24 HRS, 
3 “ Months) Deys | Hours | Min. 
‘3 wiooweo[] _oivorced[] | 2— ek ae ag gig Sages ye. | 


‘Yon. USUAL OCCUPATION (Giva kind of work 10b. KIND Of BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done durj 


@1-8:@ 


V1. BIRTHPLACE (Stata or foreign country) 
most of working lifa, evan if retired) 


— A 


he 


13. FAYGER'S NAME 14, MOTHER'S MAIDEN NAME 
| James R. Howes a SR tl etn wR 
is WAS Lcd RS Ae eter te 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
'a8, 410, 0F unkown i 
bate) * No George W. Howes, Rt.#2 GaithersburgMD 
] 18. CAUSE OF DEATH [Enler only ona cause par fa), {b), and {c).) ~ i> — INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


L. L92e i DUE TO 


Conditions, if any, which (b) 
gava rise to immadiata cause 

(a), stating the und: DUE TO. 
cause last. —— {e) 


factory, street, office bldg., etc.) | 
1 


While ___Not While 
at work at work 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
clea dele ae ae PERFORMED? 

4 

s ves [] No [@ 

| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Eniar nalure of Injury In Part I or Part Il of itam 1B.) eo —. 

& | PRIMARY C1] or CONTRIBUTING C] 

G |} CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. {Cily orlown) (County) {Stata} 

3 

= 


p.m, 9 
21. I certify that | took charge of the remains described above, held an Autopsy o Inspection bA Inquiry la and in my opinion 


death resulted from: Natural causes yl Accident ol Suicide o. Homicide f& Undetermined manner P| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
SIGNATURE 4; Pe ‘ Ge ee ae wp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 


i DEPUTY MEDICAL EXAMINER bk = 7 = 
mmm ZW I BAOSCAZ HK _ramatnnemunarnm 77/77 0 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM338 


» § 10D 
22 
rf: 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certi 


. BURIAL, CREMATION,] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) SS USlate) SOS 
REMOVAL (Spacify) 
Burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File po 


April 19,1960 Neelsville Cem, Meelsvi le Mas oa ———_- 
29, FUNERAL parce . ; 25 ADDRESS: 240, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Aamn § Lavtonsville, Md. DATE _gpp 2 0'60 Cinta £, Favs. 


Es. 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ie 4 4 Gj i 


CERTIFICATE OF DEATH 


lying cause lost. (¢ 


jan. 


-transit permit. 


Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. YAS AUTOPSY 
2 
, S Aw 2c a lOA —e te - yes (] No (h~ 
© | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part tl of item 18.) 
& | on CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
¢ Pl 9 H 


21. | certify thot (I) (this haspital) ottended the deceased frome 2S 19GGsoRPR 11.25. 1960., that (I) (we) last 
saw the deceosed olive on. APRIL-25_ 19.60, and that death occurred 5t.35AM, from the couses ond on the dote stated abave. 


No. SIGNAT —_ ‘DATE 
ATTENDING ‘MED. STAFF 3 
Lf. Le M.0. | PHYS. a Biigctor O Pays. O 


‘Tic. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


= 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If isitution: Residence before odmision 
a. a. b. COUNTY, 

“3 OMERY pet! MARYLAND HONTGOMERY 
< b. CITY OR TOWN (IF outside corporote limits, wr LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town] 
8 c RURAL ond give nearest town! 
» bw OLNEY. 2 HR. 31 MIN. X OLNEY 
s f2% d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) . STREET ADDRESS @. 15 RESIDENCE 
i on } OR INSTITUTION ONA FARM? 
PCa 3 Ind, | Rr. #97 ves] NOTH 
ry 5 |. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~~ Ko DECEASED © OF 
ects REE rom) Baby HUNGERFORD DEATH APRIL 25 19 60 
co 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fX] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
oe ye last birthday) [Months] Days | Hours in. 
> ts NEGRO wipoweo [] pivorceo [] 4/25/60 yrs. 3 Et 
+ Ee Ta. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) ‘ 
ee ks MARYLAND UNITED STATES 
$$ i} 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 
2» o8 
B Be pesos LILLIAN BEATRICE HUNGERFORD 
= 26 5, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a & Yes, 90, or unknown] | (yes, give wor or dotes of service) 

ae 

Loe HosPiTAL REcorRDS OLNEY, Mp, 

28 18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), and ( INTERVAL BETWEEN 

2 a PART |. DEATH WAS CAUSED BY: i) a i 

ore oe IMMEDIATE CAUSE (0)_¢“ 7 me ae ney 

= a Pad VLE 

es s 

2, NO Conditions, if ony. which te FE 

4 f& J gove rise to immediote DUETS 

5 r~ couse {0}, stoting the under: 

B 4 

$ 

$ 

3 

6 

2 

2 

3 

md 

3 

8 

z 

& 

< 


R ATTENDING PHYSICIAN: The low requires that the death certifi 
ed by the hospital or attending physi 


IRECTOR: 
page 3 should be detached far use as the burial 


e 


the Stote Boord af Health priar to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


Ki a THICUM, M.D. 
ga Fd 23a. BURIAL, CREMATION, | 2b. DASE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (Stote) 
g b2 Re Bek 4/26/60 Gates of Heaven Aspen Hill, Mi. 
2 i 250. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


APR 2 8°60 ae ee 


DATE 


‘24, FUNERAL DIRECTQR’S SIGNATU) é ADDRESS 
Aged. - 6 : Rockville, Mi, 


2o693 SF AaAXVKO 


. 
zy 
2a 
a 
a 
ve 
4 


1 ke MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i765 9 
‘ vEdts 


479% CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: + ‘. 
4 IMMEDIATE CAUSE (a! 


43 Y. DUE TO 


ony, which (bh Gevsrobyed Gatco Lerner, 


gove rise to immediote 
couse (0), stating the under- 
lying couse lost. {c) 


e af Reg. Dist. No. 
$ 5| 1. PLACE OF DEATH 2 USUAL RESTORE (Where deceased lived. If institution: Residence before odmission) 
2 \ °. °. 8 b. COUNTY 2. 
“ee Montgomery ee Maryland Montgomery 
£ Bs \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 \ RURAL and give nearest town) 
eres Bethesda 54 days 2 | Silver Spring 
= 2 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS ~@. 15 RESIDENCE 
° oY np OR INSTITUTION ‘ / he ON A FARM? 
Z 2 ] burban Hospital 1221 Dale Drive Yes []_No fi 
o 3. Nene First Middle Lost 4 ha Month Day Year 
4 g - {Type or print) John H Hunter DEATH 1 19 60 
a é 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. Sen Tf UNDER 1 YEAR| IF UNDER 24 HRS 
5 c Days | Hours] Min 
S 4 Male White wibowen Gd pivorceo [} 6 fof an yrs. m 
5 & USUAL OCCUPATION (Give kind of work done| 10b. KIND,OF ot OR INDUSTRY | 11. SIRTAPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 2 during most of working life, even if retired) Tus: 
£ 
cy 5 As Pres burban Maryland USA 
g °38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° & Peerce 
8 a if ; IS. WAS DECEASED EVER N uU. 5 ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT A 
3 t eracorsemeasy” = ARI foc bor ehes Was or tra 1221 Dale Drive, *8fiver Spring, Md. 
8 - | 214-36—1834 
g pH? (4 Yr Gx 
3 
a 
‘ 
5 
£ 
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Conditions, 


The law requires that the death certi 


After this certificote has been signed by the attending physician and completely filled in by the funeral 


the registrar priar to burial, crematian, or removal, ond in any event within 72 on death. 


£ 
5 
a 
Pat 
Has 
285 5 Paav Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
foF 4 § r 5 
tes Ols QA reac bonghe had Aarger ves] No 
m us = [200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
z a & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aese © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & |20c. TIME OF INJURY Manth, oy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
>5 2 a Hour a.m. While Nob@file. factory, street, office bidg., pau ' 
z=52? = p.m. 19 Jot wark [7] ot wark 
oz es i = 5) y 
Pas es Piru ae that | attended the deceased fram... 7H2-t.c0tc.., 9H iio oe , 1960, that | last saw the deceased 
5222 i 
2 eg 9 alive an_l Wack. 3h , 12420 ___, and that death accurred at/I [:,20AM, fram the causes and on the date stated above. 
ao 
fa =6 ry ADDRESS (Street, city or town, stote) DATE SIGNED 
255 > ACTUAL 6 . . i 
ayes | SIGNATURI m0 GAs) Ore tsa Ane hile fu Ind Sprab 1, be 
Fox 
=] PHYSICIAN'S 
Oo: 2 JG Se a) a eee ors ON ee ee 
4a Z° lo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ro2 2 BEYEYAoP™ | 4/60 St. John's Cemetery orest Glen, Montgomery Co., Md. 
ofo 
= 2 
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F IRECTORS ADDRESS 
vs AIS) i A ae Ag SILVER SPRING, MD. 


m4 
15M 9/58 i AVIILA LE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vada 


Reg. Dist. No. 


MARYLAND 


ey 1. PLACE OF DEATH 
©. COUNTY 
Montgome Cc 


If institution: Residence before admission) 


2. USUAI ence (Where deceosed lived. 
. ST b. COUNDY 


Moe 


¢. LENGTH OF STAY IN Ib 


b, CITY OR TOWN [If outside corporote limits, write 


RURAL ond giv Bey, inet DA 


IN (IF outside corporote limits, wrile RURAL o: 


SY Wheel 


after death. Page 4 


= J 

he, NAME OF HOSPITAL {if nat in hospital, give street oddress) 'd. STREET ADDRESS e. ‘5, RESIDENCE 

ae fi yf OR INSTITUTION / ei Mb p bis. ‘A FARM? 

ss I an Hospita: of >it lp heervyvet. wea No f] 

J }___ pu burkan—_] ita 

5 3. NAME OF First Middle Lott 4. DATE Month Day Year 

: (Type or print) Baby cate Aipa;,t /G 19 (42) 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED . DATE ef amas 9. AGE tin years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) f Months] Doys | Hours 

Female White |wooweD — ovorceo F/[10/6 rs. = |=" | vo 


10a. USUAL OCCUPATION ot 
during most of working |i 


ind of work done| 
even if retired) 


10b. KIND OF BUSINESS OR ak) 11. Bit "h 


12. CITIZEN OF WHAT COUNTRY? 


lsA 


ce a or foreign country) 


——a 
, 13. FATHER'S NAME 


eee 


| nee 'S MAIDEN N: 


Gloria Ferguson 


I William W. [4 «$s 


'WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fs, RO, o¢ unknown) (IF yes, give wor or dates of service} 
— — 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


INFORMANT 


Address 


Hospital Rec ords 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 


é (heb PREM AT U Rae IK —~/5 WE AES: 


The law requires that the death certificate be executed within 


® Pee > "Pw he A 4 
Conditions” if ony, which Ture LH Boje - 1Rve ie ED Me MERA NE 
gove rise to immediote 
couse (o}, stoting the under. { CUETO 
é lying couse lost. a 
S 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
rs 9 SON eee 
z 5 yes No) 
- 2 “SY 1 [200. ACCIDENT WAS UNDERLYING )__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s © | & | or CONTRIBUTING LT CAUSE OF DEATH 
Fas 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F. (City or town} (County) (Stote) 
6 ray Hour 0. m. While Not while foctory, street, office bldg., etc. 
zs 2 p.m. 19 Jot work [1] ot work H 
o% ' 
23 21. | certify that | a the deceased fram.__ —Llo. 1% Eo; to LL. 194-Crhat | last saw the deceased 
oct q 
Zo (ol! ye cae ao, J A 12G.0., and that death accurred a “LOE, fram the causes and on the date stated abave. 
E= P, ADDRESS (Street, city or town, stote) DATE SIGNED 
aa ACTUAL é. A oe ey oO Lh. 
«yz Sewature_/—é ff AKG £44 IMD se hn es ie 
¢ 
PHYSICIAN'S 725 | 
NAME (Type) Ol: Ereft AWALTTHE, / 


‘@ 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar removal, and in any event withif 72 haurs after deoth. 


220. BURIAL, Ga 2b. DATE THEREOF 
pREMOVAL (Specify 
‘REmnrion Lf: 1 GO 


Ie LOCATION rae town, of county) 
8600 Chq 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu; 


TO HOS! 
may 


FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 
Lin GA HeSpila| 5600 O‘Qorred/s 


Oh OF oe OR fospits 


)) Se ms ecd4.240. REC'D BY REGISTRAR 


svcuu\ Lore APR 21 '60 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ts 4 d 
“L729 = CERTIFICATE OF DEATH 
sic ae ae Ps Bo eSCRNCE (Where deceased Eee yeaa Residence before odmissian) 
Montgomery Bde Maryland Montgomery 


rs ofter death. Page 4 
he funers 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest! town) 


sg 


Pages 1 ond 2 shauld be filed with 


RURAL ond give neqres! town) Pa] A 
Rockville 85 Rockville 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ¢ / F ‘ON A FARM? 
420 Aspen Hill Road 4420 Aspen Hill Road ves] NO ® 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED a ol 
(Type or print) Forrest R. Jackson DEATH Apr. 16, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 1 BOQ 9. See iF UNDER 1 YEAR| IF UNDER 24 HRS. 
: jest birthae , 
Male White wiooweo [] pivorceo [J October 26 60 ss RAR TY ar 


hin 72 haurs after death. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


Then please remove carban papers. 


prior ta burial, cremation, ar remaval, ond in any ¢ 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
d for use as the burial-transit permit. 


ined by the hospital ar attending physician. 


page 3 should be detache: 
the State Board 


may b 


Accountant Account in: Pennsylvania US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Jackson Annie R. Runbel 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? E SOCIAL SECURITY hi.. |17. INFORMANT Address. 
(Yas, no, or unknown) {IE yes, give wor or dotes of service} 2 :. 
el 78-03-54 WilliamL. Jackson-brother-same as 2d 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c)-] / INTERVAL BETWEEN 
J PART | OFATMEDIATE CAUSE fol_C 0 a £4 2 ~* fp Ace in bo oS cele’ 
} » o% ©) DUE To 


Conditions, if any, which i. ie pe TO SC fer e Are As rol Aipe 2 Fe a eecs” 


gove rise 10 immediate 


couse (a), stating the under ( OVETO 

lying couse lost. a 
Bi Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
Ss 
S te LOSS Ban bd y oe in 2 Yes] No 
© [ 200. ACCIDENT WAS UNDERLYING EL] A720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING E] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a While Not while factory, street, office bldg., etc.) | 
= p.m. lat wark [7] of wark ' 


21. | certify that (1) (Hxtsckespitst attended the deceased from.___ ages Mf. A= \% lon ae /, 1945} thot (I) (we) last 


196.2, ond that death o¢curred at J2%M, fram the causes and an the date stated abave. 


2b. DATE 
M.D. ENDING BrRRCTOR O ie fz) PN 
' 22d, ADDRESS 
bd. Latimer see 1728 Mass.Ave., N.W.,Washington, DC 
Zo, EMGAGE 23b, OATE THEREOF am Be. NAME OF CEMETERY OR CREMATORY 23d. fe ASRS town, or county) (Stote) 
ura 4/21/60 Pennsburg Church Cem. | Red Hill, Pennsylvania 
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“ ge as 
% 2% 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) —_/ 
e 8 0. COUNTY ' Phang: MARYLAND b. COUNTY Vv 

5 Cy 6 Mt. tn 
ea 3 ] ¢, LENGTH OF STAY IN th c. CITY OR TOWN {If oufside corporote limits, write RURAL and give nearest zl 
3 } > By = 
3 sa e. 63Y—< 
ees ‘d. NAME OF HOSPITAL {If not in hobpital, ave TWrebt address) d. STREET ADDRESS, © IS — 
o => OR INSTITUTION WG. ON A FARM? 
cert G by kee NUP sr 2 ue Os Lere _ ves] Nol 
py 5 3. NAME Q First / Middle Lost 4. DATE Month Bey Yeor 
‘< © =D A pea a 5 

8 i 7 
wus Ope epi oe 3 ohn Sen DEATH ae 0, wld. 
£ 22 ih SES | 6. Wh OR RACE MARRIED [-] NEVER MARRIED. Oo B. DATE OF 1? (Kb, BY HG i eur ee IF UNDER 24 HRS. 
33 [- W / lonths| Doys | Hours | Min. 

® VM DEF Wiel hee winowen xf pivorceo [] ats 
See ees y 
2 3 ge 1a. USUAL Lessee 9 ioe. kind of oak done 10b. KIND OF BUSINESS OR INDUSTRY iV. BIRTHPLACE (Stote or Foreign bd 12. CITIZEN OF WHAT COUNTRY? 
3 = most of working Iife, ev red y 
oon ae u 
3 zed ALA tthe Lach. Ge 3 US 
3 = a 3 13. FATHER" sy ME 14. MOTHER'S MAIDEN NAME 

gba ore . 
© § 86 
B Bee ncaa D DPD Emily ling 
& = 3 1s. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. roi ddr 
= £22 Fee Wm goo 1L0°9 Tucker Aee 
eee MO eA AAQ oe Ga VE 
9° Le 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
4 5 3 ONSET AND DEATH 
~~ PART J. DEATH WAS CAUSED BY: 
2 "IMMEDIATE CAUSE (o) —P2 
= € 
Si 4 ol al t d DUE TO 
2 
E {b a oa 


gove rise to immediote 


ires 


= couse (a}, stoting the under. ( OUE TO Be: h 
= § lying couse lost. (0) ae ge — at ee le : 
z a “ ff Part R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o] . Hela et oan 
sh - 
2k \ < ret ves] No 
te = is 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I! of item 1B.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
3. 6 Hour 0. m. ip [Mile Nort stile factory, street, office bldg., etc.) | 
S = p.m. jot work [7] ot work [7] ' 


pi 
After this certificate has been signed by the attend 


ined by the hos 
IRECTOR: 


on ae 19. Ahat 1 fast saw the deceased 
fram the causes and on the date stated abave. 


is, lays ADDRESS (Syyeet, city or town, state) DATE SIGNED 
wheat ee 


PITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, crematian, ar remaval, and in any event, 


page 3 should be detached for use as the burial-transit permit. Then 


PHYSICIAN'S lo J ea z : a A 
E NAME (Type)_( VERS ZO SS aes Pee. Hoe ee ee 
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232 prpyye pay eee ' 2 
Bee [Fi oe sf. 1) 
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v4 706 


stg Reg. Dist. No, 
& 3 se J). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission} 
2 =3~ MARYLAND bi b. COUNTY B 
‘04 oe aS 2! Ed ten 21 Par 2PuH 
= Be b. CITY OR TOWN (If ovipgecorporate Fimitg ssite | ¢, LENGTH OF STAY IN Yb €. CITY OR TOWRSAIF oulside corporate limits, write RURAL and gi neares! town 
g 62 RURAL and give nearesfown - £e ps J 
3s Sz 2 3 . Ly, 
epee 8 ze ute A 
2 22 d. NAME OF HOSPIAL (If not in thospiol, give sree! eddrest 7 d. STREET ADDRESS ; e. IS RESIDENCE 
5 Es OR INSTITUTION : @ Qe + : ON A FARM? 
Sass % RO= Lee TA: leit a OWE oe ves) NOE 
» 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x - 4 ig 
= (Type or print) ly Ai Ie HN. SON Beata Ss 7. 2219166 
2 > 5. SEX 6. COLOR OR RACH | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
SP ie Za Zé ir hs Sac! cop pivorceo wy ~ e 7. los! birthday) [Months] Days | Hours| Min. 
3 af — : 
a COP Pte Li bs ie ge. oi ra (al = 
E Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1T, BIRTHPLACE (stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 pom most of working lifgy even if relired) Le. 
2 or K EcPW = 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 , : : Bex. Lea 
rf 27 as. Zz ese Le 
< 


15, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT 
‘or unknown} (Ut yes, ge wor or dates of service} 
Aa i Lae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c). J 


PART |. DEATH WAS CAUSED BY: 5 % = 
aXe IMMEDIATE CAUSE {a)_ Ceye bin By Cart eee Lave 
oF, 
" i A. DUE TO , Z se Sa 2 
Conditions, if ony, which bo) Ze Ce nei at ae, 
gove rise to immediote 
coute (0), toting the under- ( OUE TO 
lying cause lost. fo 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


ing pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


ial-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed w' 


tificate has been signed by the attend 


Zz 
Ee g PERFORMED? 
7 5 ves] nol] 
Pu8 = [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Il of item 18.) 
a & | OR CONTRIBUTING LT CAUSE OF DEATH \ 
ae: & |UF EITHER, NOTIFY MEDICAL EXAMINER) \ 
ss 2 
2o5s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
= bY 8 a Hour a.m. While. 1 Not while factory, street, office bidg.. etc.) | 
E32? = p.m. 19 Jot work [7] at work [J ‘ 
ais Ag 
2 825 21. | certify thot | attended the deceased from, A< » WSH, tore &_ (1942 thot | lost sow the deceased 
H 
3s S 3 alive on Jeatote, — = ne GO, and that death occurred at._7:.32_4:M, from the causes and on bie da a above. 
e = ° 3 oN {Street, of or "UL ile Co DATE SIGNED 
<25 eR Le Ales fe 
xyes / roacs aLbS CF, AM Uslicrds Af.) S. 
o7 
3 PHYSICIAN'S 
a o NAME (Type) i Sgt re ee ee 
i 
BS 2° 7p CREMATION, | 22b. DATE JHEREOF - R Td. LQCAFION (Cijf. town. or cbunty) (State) 
(REMOVAL ISpeeiy] y F 
etre 0} Phi Af GO A A VELA AD: GE Sag 
ee ADDRESS 4c. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


i FUNERAL ans 'S SIGN RE E: 
Vs A15 (4) 4 OB! UW, p> ae 7 ary ae 3072 -By. gy J. aw, care APR 4 ‘60 Crithun £ Flash 


1 
15M 0/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


c— 


‘ ° a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U4 vit By 
on CERTIFICATE OF DEATH 
Pa gt" ne = 
B° - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Se ect sell Osa b.couny 
eS : ONTGOMERY poking MarwlayD MONTGOMERY. 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
g af RURAL ond give nearest town) , 
= 32 OLNEY x GAITHERSSURG 
5 23 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS «. IS RESIDENCE 
oS $5 > OR INSTITUTION ] wee Noo 
(EY 35 MoNTGOMEeRY CouNTy GEN-HOSPITAL Route #t 
it i af 
» 5 3. NAME OF First Middle Lost 4. DATE Month Doy ‘ear 
23¢ (Type oF print) WALKER JAMES JOHNSON DEATH APRIL 22 1% 0 
‘eh IF UNDER 1 YEAR] iF UNDI 4 ¥y 
= >es 5. SEX COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE. year ee ie 
See 
3 g% Pace “= ae ——o aca = “= 2. CITIZEN OF WHAT COUNTRY? 
3 ee 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN 
8 305 daringimast of working Ife, even iF retired) " 
3 
E vc.2 FARMER ARYLAND 
a 7 
a 5 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$5.5 
SUatoty Sou. UNKNOWN HARRIETT JOHNSON = 
# & 8 1S. WAS DECEASEDEVER IN U. S. ARMED a sped 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
el a {Yes, 90, oF unknown) (MF yes. give war or dates of service} 
gf a | RE Recorps LE Mo. _ 
3 OB 2 18. CAUSE OF DEATH [Enter only one cause petline far as (b). ond (}.] BEE INS BES 
g#=— 0 
uv sa va PART |, DEATH WAS CAUSED BY: Ma “i V2 
e Oc IMMEDIATE CAUSE (0) De Vira: E Mice Ataresds- 
= £28 DUE Ph 7 
3 ee of F ‘ = EE wee ninkdiay 
= S23 Conditions, if ony, which moe Ae, 
$s yea gave rise to immediote 
= géeé wn cause (a), stating the under- ( DUE 7 Ak ey aE oz. 
Sewn 5 ° lying cause lost. i PIES = Z 
5 3 § § 4 — 3 Paat If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. be oral 
Beas _— hE eal No] 
£5 = < 
oc. aoer vu Sa i 
Fotsé \ & [ 200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il af item 18.) 
SESE eA | E OR contRieutING Dl Cause OF DEATH 
ave ae U YF EITHER, NOTIFY MEDICAL EXAMINER) 
252 ) 
Sstst & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote) 
20 eS aeer S foctory, street, office bldg., etc.) | 
=>sre al a Hour o.m. While Not while. { 
z52°2 Ey p.m. 19 Jat work [1] a! work 
[J - 
= 225 3 ge: 
235 =) 21. 1 certify that (I) (this ie, hes i i deceased fram*4#72- ca bdl-gi gles, to. fet 12% 196 4, that (1) (we) last 
Z£3e 
Ci 2 = / saw the deceased alive an C744: * & © ©) and that death occurred 24M, fram the causes and an the date — 
#2538 SIGNATUI f 
Bees iG TAFF P 4 SIGN 
45555 le es & Sela! mp. | ANON? gy—biecror CO _PHNS ine. Dz oy 
oe = 25 z. 22d. ADDRESS. 
O2sre 62 eases 
eo: me Jack Schumacher, M.D. GAITHERSBURG, MoO 
SS 
nwo 4 ‘a 2 23c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
9 o2 REMOVAL (Specif 
RoE? « Paes J 0 
oF oc 
er F a4 om DIRECTOR'S SIGIATURE ADDRESS 
sn iY, , 
Yea oreo! NY pace! : ookville, Md. DATE APR 2 6 '60 


47 
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47h 
88 CERTIFICATE OF DEATH won BLOB 


£3 
= 1. PLACE OF DEATH 
. co. COUNTY 
Montvomery 


2 ecena er (Where deceased lived. If institution: Residence before admission) 


MARYLAND b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, wi 


rite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ‘nearest town) 


rs after death. Page 4 


a RURAL ond give nearest town) 

2 athe ada /0 

2 d. NAME OF HOSPITAL (IF cr in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ee a 74- OR INSTITUTION ON A FARM? 

Mey Suburban ___ Hospital ves E) NOR 
4 ° 3, NAME OF First Middl: 4. DATE 
Ye Tord = = = rr a i 
~ 3 (Type or print) = . DEATH 19, 

eS S. SEX 6. COLOR OR RACE | 7. MARRIED By] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

re lost birthdoy) Hours Min. 

hi te wipowep [] Divorced [] we 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Lumberman Maryland U.S.A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


efter death. 


18. WAS DECEASEDEVER IN U. S. 


(Yas, no. or unknown) {IF yes, give wor or dates of service) 


ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT Address 


| 


DKDOWD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io 


18. CAUSE OF DEATH [Enter only one couse akan. line for he (b), ond es Pad 


MYrS.-_U.G, Hartman = 
e INTERVAL BETWEEN, 
a, ere AND DEATH 


Fite, 


Then please remave carban papers. 


os 
Conditions, if ony, which 
BA A a 
gove rise to immediote DUE se 


couse (0), stoting the under- 


lying couse lost. (c) 


al ip 


© Dr. Brochart 


alive an 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


21. | certify that | atfended the deceased fram, )¢L4- 


pg 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was auf forsy 
2 

3s ves] Not] 
= ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& ]OR CONTRIBUTING LT CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Dey, Year | 20d. (NJURY OCCURRED  [208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 me ot aR > Asickie foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [1] of work { 


WALL , ee 1962,that I last saw the deceased 
19 bo | Gand fat death accurred ol a from the causes and an the date stated abave. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-!ransit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


PHYSICIAN'S i 
INANE (PO eg e + Ave. Rockville, _ 
‘72o. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
fe} 4 a 
ze Bea Brest” 4/11/60 Cedar Hill Cemetery Suitland, Maryland 
- XY 23. FINE! Pap ie ame st be ADDRESS 24a. REC'D Hi REGISFRAR | 24b. REGISTRAR'S, SIGATURE 
VS ANS (4) \ Ro ber - Pumphrey oarkPR 1 6 i Chatton '? 


—_l 


a ee ee me ee 
CERTIFICATE OF DEATH ag 


> 1, PLACE OF DEATH 4 6 3 4 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) —_/” 
a, COUNTY a. STATE . COUNTY v 


| MARYLAND: + n'a 
etek: : \ 
b. CITY OR TO! {If outside borporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


{URAL and give, nearest town) Ga - 2 
& i at - 
Aa Kana Cav 41 days Avtina+ton Bud X- 2 
d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRES: e. 1S RESIDENCE 
™ ON A FARM? 
yes] No 


“ ‘OR INSTITUTION “ 


OTS Walashinaten Sasa vtact sm dal Ta Kone ISN, Hudson tf 


: after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


Poges 1 ond 2 shauld be filed with 


p 3. NAME OF “2 First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
typeoreiny) —« Ai LLL AM J6N ES | vam Abul S19 bo 
S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) 


to side GX 


gave rise to immediate 


cavse (0), stating the under. { CUETO 


lying cause last. {e) 


€ 
$ 

: . 

3 ¢ if 2 white wipowed [] pivorceD [] a 

S & 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 82 during most of working life, even if retired) i 

Bao ais Ministe See- Treasurer ef Conferw Porna. Ce a 

gs 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Soe stiles ) 7 (unk +o P. 4 

8 Ser 4 A am ~ones (E Mary 2 AAAS Bow inner, ngland) 

€ £8 Ss. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 I fas, 10, oF unknown) UWF yes, give war or dates of service) 

2 £2 Oo HOSbi ta Records 

$ 8 18. CAUSE OF DEATH [Enter only one cause per line for {4}, (b). ond (2. ; INTERVAL BETWEEN 

3 a PART |. DEATH WAS CAUSED BY: Us ee = Oy AieY eee rt iS Khe oa a ees lis 
heer IMMEDIATE CAUSE (a z Aner a : U Aaa Tet Ne 
= gs : , 

= - DUE TO f A 

3 DED fags oA a Pach A 

= Conditions, if any, which (b Lunn Cn 5 Cetra Q t 

$ f 

3 

CT 

= 

z 

2] 

@ 

2 

é 


< 
5 
3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOFSY 
ra fe} , eee sa bat 
i < Str {e- da Pee at ce yes] No [J 
wae & ]200. ACCIDENT WAS UNDERLYING C]__ 206. vege HOW INjuRY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH \ 
ras © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) {County) (Stote) 
= = a Hour a.m. While Not white factory, street, office bldg., etc.) | 
as = p.m. W lot work [] of work i 
O63 ® Ps i 
ze 21. | certi that | attended the deceased fram..___./.#_9 O_, 19.____, to ArRia 4, 19@O\hat I last saw the deceased 
ot . 1 
Ze alive an_/- Rik. -., and that death accurred otf. AM, fram the causes and an the date stated abave, 
ES s a { db ADDRESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL { m6 Vd HK yg le ec 
xB SIGNATURE a~ 
2 


4 4 
curs Chas HH WoleHen 
7a, BURIAL, CREMATION, | 226. DATE THEREOF 22a NAME OF CEMETERY OR CREMATORY AyLOCATION (City, town, or county) rt. 
(Speci * : 
ee occ, Aho |B Mel gtr Coy (Peace Berg Cotaly 
\Y 23mEUNERAL DIRECTOR'S SIGNAFUR, 9 ADDRESS 246. REC'D BY REGISTRAR | 24b/PEGISTRAR’S SIGATURE 
. Y 
ame [a Dns 257 Conall MAIC eeapn's'2 60 |e one 


the registror prior to buriol, crematian, ar remaval, ond in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


did 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4 ¢i1) 


4789 “déRriricnte GP DEATH? Pg, 


— 


+ vs 
S 3 = 1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
= a, b. COUNTY 
oe ontzonery BoD | North Carolina VA 
= 
= io g q b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 s RURAL ond give nearest tawn) FS aad 
oe Bethesda 18 days Ahoskie 7OX=9 
2 a = d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e IS peice 
6 = xm n ED OR INSTITUTION ON A FARM? 
2.5 COOl The Clinical Center, Bethesda 1h, Md. 120 Everett Stree Yes TNO Bg 
= 6 3. NAME OF Fi p ; 
rt) - DECEASED ag sree Last 4. DATE Manth Day Year 
, 3 een) Willian Travis Jones DEATH brad. 18 1960 
é 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs Min. 
Male White wiooweo[] __ivorceo] | September 21, 1938 21 


10a. USUAL OCCUPATION (Give kind of work dane] 
during most af working life, even if retired) 


Student. 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


11. BIRTHPLACE (State ar foreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


TW Seks 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] Ue an eeieecehs 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) PUlmonary emphysema and bronchiectasis 10_ years: 

4g 7 a) DUE TO 

Oe: fo 

Canditiods, if ony, which wo Cystic fibrosis of the pancreas 

gove rise ta immediate 

couse [a], stating the under- ( OVE TO 

lying cause last. ( 
S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19.. rte alg 
- 
6 ves fel_ NOT] 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (State) 
a Haur 0, m, While Not while foctary, street, affice bldg., soll 
= p.m. 19 Jat wark [J at work 


12.18 ., 19.60 that | last saw the deceased 


, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE _ De or~ne a, © Orca MO. The Clinical Center_______________-.__u/.8/60 


PHYSICIAN'S 
NAME (Type) 2 


21. | certify that | attended the deceased fram___ March 31___, 19.60., to 
alive on__@pril 18 __ , 1960___, and that death accurred at_b 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


ined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit 


wo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
g > REMOVAL (Specify) “|e } 4 ped out 

Fi : Elizabeth City, N. C. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS @4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


SAIS (4) 
1SM 9/SB 


The S, H. Hines Co.,2901 1hth St.NW. 5 sali tigecias 


DATE pp 2-4 760 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ervitn 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ai fore admission) 
se a. COUNTY a. STATE b, COUNTY 
‘7 
5 AA hr - MARYLAND aoe. Fi <.. 
3 b. CITY OR TOWN (if outsidgfcorporata limits, | ¢. LENGTH OF STAY IN 1b corporata limits, writa RURAL and giva gharest town) 
write Lend giva geprest town) | bt 
feee ty | keh | af fy. 
ie d. NAME OF HOSPITAL OMINSTITUTION (if nol in hospital, give street adress] ~ |e. IS RESIDENCE 
a 7 ON A FARM? 
@ Zs (a7) ' 3 | ves] Nog) 
3. NAME OF Middla Day Year 
DECEASED p 
(Type or print) 2 6 9 
“5. SEX 17. MARRIED [never RteD [_] | 8. DATE OF BIRTH UNDER 1 YEAR| If UNDER 24 HRS, 


Months eer 


fo hal 


foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oa ay) ~JSIVL Hours Min, 


Tl. BIRTHPLACE (Staj 


ale. WIDOWED DIvoRcED [ } 
toa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 


dong}during most of working lifa, avan if retired) | pet 
3 4 ¢ ~ a 


UN-SS. 
a MAME (OTHERS MAIDEN NAME 4 S = — 


‘ = 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL|SECURITY NO.) 17. INFORMANT r ; ‘Address 
*, 


Yas, ng, or unkown) | (Ifyesgivawadgrdatasof service) 


_| ean IF7-t/ 8S Arlaae tect fie a 2 Di 
fe. CRUSE OF DEATH [Enter only ona cause par line for (a), (b), 8nd (e).] ae = det EF | INTERVAL BETWEEN 


ithin 72 hours after death. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
, 


fe te: 
bat | | ~*~. DUE TO , * % a “on 
Conditions, iffany, which iid SMO, Ph Leck ey gai 77) ere 


gave rise to immadiata caura 
(a), stating the underlying ¢ PUETO 
cause last. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ificate should be executed within 24 hours after death. I &. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


19. WAS AUTOPSY 
PERFORMED? 


Sse te ae 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] of CONTRIBUTING x * * . 


CAUSE Of DEATH. 
20c. TIME OF INJURY Month, Day, Year V/ADd. INJYY OCCURRED | 2060. mage OF whee (Hom os Ze : ‘of town) 


~ (County) ———S*«(Statw) 


"m, 
i} 

Hour gem. hile Not While foct¥ry, st offica bldg., ste.) | 
pm +2 1 jat work [_] at work ! 


21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection (4 Inquiry [id 
death resulted from: Natural causes im) Accident Oo Suicide ray Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 

_ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D. 


‘ DEPUTY MEDICAL EXAMINER 
Ce ee eee 2 ¥~ 24- be 


at AN I) Address (Streat, city, town, or county} 
RIAL, CREMATION 22b. DAJE THEREOF, 
OVAL (Spacify] 


22, NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, ar comtry) re, 

cH 7 o / 

Lp WEYEO\ Whee Medd: Leck kpc, Ve 
FUNERAL DIRECT ADDRES: 24a. REC'D BY REG! R] 24b. “REGISTRARS SIGNATURE 

Lf: (Lou hect Lo : Lott (Yoahees Hyd, BPR 29°60 


ta £ Kast 
oie 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


or its designated agent, prior to burial, cremation, or removal, and in any 


To _ MEDICAL EXAMINER: This certit 


< 
a 
= 
a 
= 


onal 


rs after death. Foge 4 


id 


id completely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion on 


TO HOS 
may b! 


Ba 
=> 
2a 
32 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q Us $7i2 4 
rae 479 CERTIFICATE OF DEATH eo 
‘34 | |. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

°. : b. COUNTY. / 
Montgomery Pir ce Virginia rincess Anne v 

b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give pean town) 

RURAL ond give nearest town) ~ 2 

Bethesda 16 days Norfolk aX 

d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. 


RESIDENCE 
IN A 


OR INSTITUTION FARM? 


The Clinical Center, Bethesda 1h, Md, || 117 Sedgemoor Road 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED OF 
gr oribrinh) Deborah Ann Keller Zl April 


5. SEX 


EF 


6. COLOR OR RACE 


White 


100. USUAL “OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR Peet BIRTHPLACE {Stote or foreign country) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} 


yrs. 


Pages 1 and 2 should be filed with 


7. MARRIED (_] NEVER MARRIED fi@j | 8. DATE OF BIRTH 
wiDOweD [] pivorceo[] | November 22, 19 


12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


ry 

4 Child None Virginia UsSshe 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 George W. Keller Kate Walton 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


(Yes, no, oF unknown} | {it yes, give wor or dates of service) 


No None The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond ()-] cn OG earn 
rn vommisassweee Radiation Fibrosis month 


Then please remove carbon papers. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
puomiecuse Jo o 


2.0.4, = iat Cae Wil wis. Wee mise 


FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
4 9 
= 
S S ves f&€] No [] 
& |200. ACCIDENT WAS UNDERLYING ()_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
BA 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Form, 1208, (City or town) (County) (Stote) 
Fa) Hour 0. m. While‘ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work 1 


21. | certify that | attended the deceased from. April 8 a , 1960_, to_ April. ai, 1960, that | last saw the deceased 
alive on__April 2h, 12.60 __, and that death occurred at_6:30%, from the causes and on the date stoted obove. 


ADDRESS (Sireet, city or lown, stote) DATE SIGNED. 
SeNATURE Sea S., ea ree MD. . ini enter. _-ApY 25, 1960 


PHYSICIAN'S National Institutes of Health 
NAME (Type) HAROLD J. FALLON, M. D. ... Bethesda 1), Maryland. eae See ON ee 


Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Bur- fanei Forse Lawn Cemetery| Norfolk, Virginia 


Robert A. Pumphrey Bethesda, Mary Land Wh 2680 net Bagot PEIRe 


ee 


the registrar prior to burial, cremation, ar remaval, and in ony event withip 


page 3 should be detached for use os the burial-transit permit. 


ty 


MARYLARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (594% 


1 
FOR STATE 


HEALTH DEPT. [5 1 Pane DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence betore edmission) 
eS it a) e, STATE b, COUNTY PrP € 7 
f 2s ps SE ea in MARYLAND || ‘ ‘v he “ou 
¢ b. CITY OR TOWN {if outg’dp comorete limil ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write ae f aise nesieaieeal 
85 5~ write RURAL and give est town) ‘ ‘ 
i 
‘ B38 oe * aft, a A we 
Nes | d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) d. STREET ADDRESS . 1S RESIDENCE 
=z 2 ps sh. ON A FARM? 
£3 Mark Seu h EE et Ane wo 
3. NAME OF First Middle Lest Yeer 
DECEASED ' 


{Type or print) s @ /} 


y 96 
[IFUNDERT YEAR| IF UNDER 24 HRS. 


jn 72 hours after death. 


5. SEX, 6. COLOR ORRACE| 7, MARRIED [ONever MARRIED ry /B. DAME OF BIRTH 9. AGE {In 
ra lest birthd} hy pa Deys | Hours | Min. 
_ fF ooh wipoweD[] —_pivorceo[] | 2h 45 & fa) ya. | 
We. WSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Re or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
— 


13. FATHER'S NAME 14. ee nd NAME 


17. 1t& 5 a Le a ~* 


PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B. 


p 
ER IN U.S. i FORCES; 


15. WAS DECEASED 18. SOCIAL SECURITY NO. 


in tem 18. Give Pages 1, 2, and 3 to the fu 


(Yes, no, or unkown) § fifyes givewerordetesofservite) 
| 18. CAUSE OF DEATH [Enter only ona ceuso per line for (e), (b), and(d.] S)“INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a ees 


a CAUSE (0) re ee se oe —— | 


a 62) DUE TO 


. 
Conditions, If any, which {b)_ . y - 70 7771/4. 


gave rise to immediete couse 
(e), stoting the underlying ¢ PVE TO 
{e). 
z |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
pes te) Ut PERFORMED? 
3 
5 $ | ves (No [] 
E | 2De. EXTERNAL CAUSE WAS ~ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of item 1B.) F = 
& | PRIMARY [] or CONTRIBUTING (1) 
GO] CAUSE OF DEATH. 
3 '20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) (County) | Tote. 
5 Hbupieaten® While __ Net While factory, streat, office bldg., eh 
2 ry 19 jet work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [ral a im Inquiry | and in my opinion 
death resulted from: Natural causes (i) Accident [al Suicide al Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DAT 
Bone hrs ip, ASSISTANT MEDICAL EXAMINER [] E SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER DA 


NAME (Type) =f aks ROSCA YH Adress (Strat, elty, town, or county) Ca - fé> 40 ‘a 


22e. BURIAL, CREMATION, | ‘22, DATE Ale 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 


Gremtion’ | u-16-60 Wash. San. & Hospital | takoma Park Maryland 
24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR at 5 7 Bae. REC'D BY REGISTRAR 
Robert A. Hare, M.D. Wash. S y # 3 piray pate MAY 2 0 ’60 Cntlun £ Mas 


BAP V\ 


g 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


TO m= } MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


< 
- 
= 
a 
a 


s 
ee 


-xeYVYYV 


we 


pe 
\ 


a 


= 


A 


ed aor \ 


4 


I_ director, 
Pages 1 and 2 shauld be’fil 


we 


4.beurs ofter death: Page: 
by the funeral 


* 


matter death. 


by the attending physician and completely fille 
Then please remave carban papers. 


a 


DIRECTOR: After this certificate has been signed 


ined by the hospital ar attending physician. 
poge 3 should be detoched far use as the burial-transit permi 


the registrar priar to burial, crematian, or removal, and in any event within 72 hi 


TO HOSPIZA’ OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
may be; 


TO FUNI 


MARYLAND STATE DEPARTMENT HEALT ALTIMORE, 18 ates 
7 10 — Film 267 — COLT. ; ‘ 
L791 “CERTIFICATE OF DEATH Ges, ai; 


LW Lied at ee 2. gh atte al (Where deceased lived. If institution: Residence before odmission) / 
* COUN" Montgomery manyano |] °° °74"F Maryland +. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH-OF STAY IN Ib 
RURAL ond give nearest town} A 


c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give neores! town) 


Bethesda, Maryland yy days Hagerstown PAOD. Re 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1, Md. 429 South Potomac Street | ves] NO 
3. aetia First Middle Lost 4 or Month Dey Yeor 
(Type or print) Jonathan Calvin Knaub DEATH April 26, 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [~] |B. DATE OF BIRTH 9. AGE (tn yaors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday nm in. 
Male White wiooweo ) _—ovorceo] | August 23, 189) a ny) | Manths | Days [Hours ] 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY” 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Conductor Railroad Pennsylvania U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Knaub Ida Gasswint 


i Pisani eee EAP SECURITY NO. [17. INFORMANTT he Medical Record Address, 
No | 76-09-9105 | The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). ond teh.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART Dea Was causeo.gt Myocardial. infarct: 
= & *| DUE TO 
lymphosarcoma of the stomach 


Conditions, if ony, whi w 
gove rise to immediate 
couse (0), sloting the under. ( DVETO 


lying couse lost. Generalized atherosclerosis, severe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sieclorsy 
ves J Not) 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
pm. 19 Jot work [J of work [J i 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased from February. 23, 19.60, to April 26 19.60. ,that 1 lost saw the deceased 

alive on Apr: 126. 2. us 23 19. 60 , and that death accurred ot 8255P mo, fram the causes and an the date stated abave. 

Be ve y/ s, ADDRESS (Street, city or town, stote) DATE SIGNED 

Sehitfune ae : he Clinical Center 4/27/60 __ 
é National Institutes of Health 

Rae tiven_._Wowle Ve Avioli, M.D. © Bethesda ls, Maryland 


23.£U) RAL ol CTOR'S SIG! URE ADDRESS 2da. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
ie inte ger suneral Home Hagerstewn, Md. on 2 80 Chae aa 


{ Gy ferviger 


Me. RERGVALEEre 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
RE. i 
Buria ” [24/30/2960 Lincoln Lawn a Chambersburg, Pennsylvanta. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mi 


4714 


a ee 4719 CERTIFICATE OF DEATH setts 
> 2 if reac Pecan! 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
«33 . s me ¥ MARYLAND |) °° F/O RL: be eGR 
s = t niGo Ke 
£ Pe Ki b. CITY OR TOWN (If obtide corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 3 43 RURAL ond give neorest town) r , dL Se / f 
Ey pa e OG a ee oe x 
. 23 h \ EY, MoO. Ok a e Z 
< iS Fh d. NGC (If not in hospitol, give street oddress) d. STREET ADDRESS e Pipe red 
oF Ore o 
dee Bin 40 | KE ns,119 (ow 2) PAL EN SAA! TEENS) Sie. ©) heyy ves] NOX 
4 
@: 5 3. NAME OF First i 4. DATE Month Day Yeor 
i DECEASED OF ef 
s 3 (Type or print) ie a] DEATH val Ss 1Go 
z =e S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. a cies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = Min, 
3 oe A wivowen Bt —_DivorceD [] Uf VELSE. 7o fa) ys. 
2 e&. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
g zed hau Se. @ —_ wash, DC, aS. FP. 
ee 3 s 13. FATHER® he NAME 14, MOTHER'S MAIDEN NAME 
3 
Sa char Simeei/ Nowy Fr Tory 
o J] = 
2 33 1, WAS eile an U_ S, ARMED FORCES? 116, SOCIAL SECURITY NO. oa ; es 54k ST: 
&, sn, 00, 0¢ unknown) UF yer, Give wor or dates of service) 
. No | —_— Nome | MkRS ORAINE Good ee 8 WN LE, FLAY 
2 
o 18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b), ond (c).] + Sn Gun BLD BE 
o PART I. DEATH WAS CAUSED BY: — Za XY ZL, 
§ IMMEDIATE CAUSE (0) AL. at A [la a b-t-6.9 ae 
2 
i= 


= ae. 4 DUE TO 


Conditions, if ony, which eae $x rae aH ele 1-0-2 Lay poset ya 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


The law requires thot the deoth certifi 


After this certificate has been signed by the attendi, 


in 


BS ANS Donald Nelson, M.D. 


Zo. BURIAL. CReMbdOte | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 


BORIA APRIL & FokT LINCOLN CEM: | Prince GEO: CounTY, HARNIAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS WAS. DeC~ | 240 REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Als (4) : g 
M 9/SB (Laeng uAssno| t/Ome— 20, 4 ATEBPR 7 ‘60 Csthin £ Kian 


G 


i 
& 
a lying couse lost. a 
2e5 FA Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Rat iS 
£55 = ves] NOR] 
SO = | 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
rx, et & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gtee & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Z5So 5 ee ee, ee Patties a foctory, street, office bidg., etc.) ! 
z Shela g p.m. 19 [ot work [] ot work [7] H 
ease A 
Z = 2 21. | certify that | attended the deceased fram. _. 4/2 k, 9G, ta as \...., 19<that | last saw the deceased 
oe ‘ 
re 3 alive on ¥ on 980. , and that death accurred ot L{tSp M, frdm the causes and an the date stated abave. 
= oy = \ “ ADDRESS (Street, city ‘or town, stote} x DATE Sit 
<a ACTUAL - ° 4 f; ‘ 
ez it SIGNATURE. Own AE LAO MD. WAS) A G2 [be 
z 
a 
° 
< 
o 
© 
oD 
oO 
a 


moy be' 


TO FUNERAL DIRECTOR 


the registrar prior ta buriol, crematian, or remavol, and in any event with add hi 
\ 


& TO HOsP| 


z 


st 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


A rafter. desta pega 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 71 t 
4792 CERTIFICATE OF DEATH deste 


“a 


iE OF lost 4. DATE lonth Year 

DECEASED —- 

eae We. Ep a= U vy DEATH MAie1c. Jee who 
8. DATE OF BIRTH 9 yh a e.. IF UNDER 1 YEAR) IF UNDER 24 HRS. 

doy Month: 

UKE vo) Ei ionths| Doys | Hours] Min. 

11. BIRTHPI toler aaj les 12, apr is Mer 

? VK MEL y 


6. COLOR OR eg 


£ 
= Ne Li a ll] a oe, RESIDENCE {Where deceased lived. If institutio idence before admission) / 

3 2 MARYLAND b. COUNTY ; 

ee Neatgomer. ICEL? Ceo 

o b. CITY OR TOWN (IF outside corgbrote limits, writ® | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If pwside corporote limits, write RURAL ond give nearest town) 

5 RURAL opd give vie tg town) VD, Faitt ou 

mo) - g 

3 LVL Va Ge f'5 felt. KN A / B- of 

2 : . NAME OF HOSPITAL (If not in hospital, give treet Lf? @. STREET ADDRESS e. IS RESIDENCE 

4 A 90 OR INSTITUTION 4 +4 ON A FARM? 

~ 4 

care wy Lib Yb YAO SIG Mome. ZLL3 - ATE oF, v0) NOS” 
e 

5 3. NAMI Firs! Middle 

% 

3 

a 

5 

Ea 


7. MARRIED [] N MARRIED [] 

PEA WIDOWED bivorceo [] 
100. USUAL OCCUPATION (Give bigd WA work done|10b. KIND OF BUSINESS OR INDUSTRY 
fg most of working life/even if retired) 


ced 
13. FATHBR'S NAME 


Un Kor) Listes 


—_— 


14, MOTHER'S OL CZ 


W4 SF BE oo pe si tal seats 16. SOCIAL SECURITY NO. RMANT Address 
A nied —_ OVE |IMEL KECY $603 -1SF Cirses. 


Langs Ay BETWEEN 
fe) T. AND DEATH 


<2) 


Years 


18. CAUSE OF ple [Enter only one couse pey phe fo), (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: fare, 7 SL, 
Uy 2 IMMEDIATE CALISE fol ( C7LS-€2 Bt 
4.0 DUE TO 
r( : 
Conditions, if ony, which > Sipleri'c Sc Cee ro he VITAE Bi S2av|e 


1 diot 
gove rise to immediote Be 2 | 


Then please remave carban papers. 


val, and in any event within 72 haurs after death. 


couse (0), stoting the under- 
lying couse lost. © 


Part SI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


9. xe AUTOPSY 
ERFORMED? 


Ys O no be 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work [J ot work [7] “4 
Es oe 
21. 1 certify“fhat yay d the decea bed fT fe 4% of, 1967Cthat | last sow the deceased 
alive on_/_j/____* = Af. ? ind that death Sad at. ore M, fram the causes and an the date stated abave. 
= -. ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL , ee en 
SIGNATURE A t7L Od. Wc 


ams Sao me Hh. Ej pci a) 


page 3 shauld be detached for use as the burial-transit permit, 


the registrar priar ta burial, cremation, ar re 


Na URIAL, EMATION, | 226. BATE THEREOF 22c, NAME OF CEMI 72d. LOCATION (City, t (St 
a i: u awe ° q A Whe 4 CEMETE! Cio. Vs Per ity, town, i ae MY ) 
ENON iIVfEO 
23. FY INERAL LL... SIGNATURI Mr = 5 24a. REC'D BY ish: rd ei SIGNATURE 
oF a zr ons 
VS AIS (4) LO d Cetin k ee cate app 1 8 ’60 Onthon £, Haus 


15M 9/58 


oy 


a ee 


oa 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 9 « g 
CERTIFICATE OF DEATH A ins ae 


hi 1 PLACE | OF DEATH 
Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceated fived. If institution: Residence betore admission) 
©. STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) "e} 


urs after death. Poge 4 
Mn by the funerol director, 


< 
*i2 
= 
3 
a Mt, Zion Washington, D.C. ee 
= d. whee {If not in hospital, give street address) d. STREET ADDRESS e. Be cane 
“ 10 Russel Care Home 640 Eye Street, S.E. Yes) NoCK 
SS 8 3 NAME OF First Middle Lost 4. DATE Month Dey Yeor 
5 (Type or print) Clinton April 4, 1g 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Ole DATE OF BIRTH ie aaa IE UNDER 1 4 IF UNDER 24 HRS. 
st barihoy) 
Male Colored |wnowent)  oworceog | 4/8/1892 yn ial gine 
10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i el CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fairfax, Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wesley Lewis Susie E 


Wash; DC 


INTERVAL BETWEEN 
ONSET AND DEATH 


ye WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ot a Ulf yes, give wor or dotet of tervice) P . 
IL We Mrs. Elizabeth Lewis 640 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if any, which 
gove rise to immediote 
Cotte (0), stoting the under. ( DUE TO 
lying couse lost. 


fs 
Past Il. OTHER SIGNIFICANT CONDITIONSCONTRIGUTIAQ/O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. Was AuTorsY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. Pi foley ier aaeeedts 
p.m. jot work [7] ‘ot work 1 


27 
21. I certify that | attended the deceased frome /3 19. Y.—/- Z.. 19@3_Gthat t lost saw the deceased 
alive on__. 7) 


ransit permit. 


—, 


MEDICAL CERTIFICATION, 


that deoth occurred at //2__.4.M, framAhe causes and on the date stated abave. 


= 7 ADDRESS (Street, fiy.or town, stpte) a7) DATE SIGNED 
th » 262 Maohy Ze, Ktcharlfe 
ae as? 
i CA a be eS 
‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
pecit x . . . . _— 
7D 4/19/60 Arlington National Cemeter Arlington, Virginia 


Es, yp Ne ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIATURE 
Baie eb 30 1 Street, Neb. [o@PRI8O | C2 PFs 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


1 “as | 3 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t: g 7a 7 
» YRS by 69 § CERTIFICATE OF DEATH 
33 = i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. IF institution: Residence before odmision) 
8 3 3. “ e. b. COUNTY 
2 
‘ 32 Vier? Fomerr __ flevs Jared Norfgomec 
= 3% b. CITY OR TOWN (i? auttide corpordte limits, write |<. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL and givehearest town) 
@ s+ RURAL and give nearest town) ce a 
ox, eee Takoma Pack 4 Ae BY § diver Sy, wee 
Let & , d. NAME OF HOSPITAL (IF nat in haspital, give street address) dd. STREET ADDRESS 7 e. 15 RESIDENCE 
roy -e. oR Ue) ie / — ON _A FARM? 
25s OF} Weashipgulow Jowitars ary Ses le e Ave ves [] NO 
a. 6 3. NAME OF First Middle lost 4. DATE Month Bay Yeor 
3 (Type or print) Aw Deine) Acwe DEATH oS %, 968 
2 —. 5. SEX 6. COLOR OR RACE | 7. MARRIED [Q NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min, 
I mal tohrhe |woown ovo) | s- 2y - 74 YS". 
100. gouel OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of workin, even if retired) < 
Cav 3 he te Construction hw Cave his “aes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* . 
wae” Acwe Dov ve Aeure 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17.INFORMANT = ‘Address 


ie 
A yes Me Ty {ete vd Ke 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 
‘ 
PART I. DEATH WAS CAUSED BY: 
FAT AMEDIATE CAUSE Cece cal ee euwote he S <e 


pe ay 
33/% ra ee Sea : Unde ler mee 


Conditions, if any, which Camb cal~ Acteries 


gave rise to immediate | 


(Yes. no. oF unknown) ] IIF yes, give wor or dates of service) 


INTERVAL BETWEEN 


Then pleose remove corbon po; 


couse (a), stoting the under- (OVE 4 
lying cause lost. te) 


Pant Il, OTHER SIGNIFICANT IDITIONS CONTRIBUTING TO DEATH ee Caiay TOY WE Tee CONDITION GIVEN IN PART I(a) |19. Bt) AUTOPSY 


cebo ATS Te ORE 
ae AP ES ening et r eur nog 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ROL While"——"Not while foctary, street, office bldg., etc.) | > 
p.m. WW jot work [-] at wark [J Sa se { 


2\. | certify thot (I) (this hospitol) ottended the deceosed from.77 (ete Mees 19210 Fn ee We, thot (1) (we) last 
saw the deceasedBllve on VA Eo ____ yw EP, ond that deoth occurred ot ____. M, from fhe couses and on the dote stoted above. 


Zo. SIGNATUR y 7) 2b. DATE 
4h cf. Va : Co. {“ ATTENDING ake. STA SY Be oy 
(ZR a fr — M.p.| PHYS DIRECTOR HS. O a o 


‘22d. AQD! = 
Bee po Gacr a Kine 


Oo 


‘cote hos been signed by the ottending physician ond completely fille 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


ined by the hospitol or ottending physician. 


— 
NS 
pata) 

Cz 
be 

5 

ae 
Ss 


® 


& TO FUNERAL DIRECTOR: After this cert’ 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hots after death. 


page 3 should be detoched for use os the buriol-tronsit permit. 


3° 2D 230. Le pwcren } | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
ci 
ae BURTAL_|_ 4/9/60 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
fat 24. FUNERAL DIRECTOR'S $I Pa. ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
) BEEPS SIMBbey, anc. SILVER SP y 
es) gg 2 EE Hae OE EY CO Ze 


rs ofter death. Poge 4 
Mm by the funerol director, 


» 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2; 


moy 


a 


2 
NM 


MARYLAND STATE DEPARTMENT OF HEALTH 


WNTERVAP BETWEEN 


ONSET AND DEATH 


DIVISION < Pe STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “44 

_ 4664@ CERTIFICATE OF DEATH va 418 
55 ps 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

‘ 0. COUNTY MONTGOMERY MARYLAND ® STATE MARYLAND b. COUNTY MONT GOMERY 

M b. GITY ORTOWN [V ouide corporle limit write Tc. LENGTH OF STAYIN Tb || c. CITY OR TOWN (Ff ounide coporoe limits, write RURAL ond give neores fw) 
2 SILVER SPRING 4k yrs. 24  STLVER SPRING 
2 SNA Mee me tie’ {If nat in haspital, give street address) | /? STREET ADDRESS a ANS 
core ‘606 EAST-WEST HIGHWAY 1606 EAST-WEST HIGH#AY Yet) Nok 
5 3. NAME OF First Middle Ta 4 DATE Month Dey Yeor 
re Tiyesteceria) Esthe DOROTHY hog ste Beara dr by ‘x 1960 
en S. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] |8. DATE OF BIRTH * sa UNDER 1 YEARLIE UNDER 24 88. 
Hae Ww wipoweD [J vivorcen [| 7/28/1900 “59 aa meee laer ee 
a z 10a. Sei lovent oF Sec be nile, Fait a 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign joe 12. CITIZEN OF WHAT COUNTRY? 
<2 Sect'’y iad Wm, T. Reed Ins.s Waterloo, Wisconsin U.S.A. 
ark 13. FATHER'S Rae Aseney 14, MOTHER'S MAIDEN NAME 
8e AUGUST STRAUSS ANNA DRARGER 
8 2 ea aie Pe Spur ORGESy 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ’ 
£ $ i ee bree 24-4380 |Mr. Howard L. Lusted, re East-West Highway 
o> 
u 
&5 
z& 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b}, ond (c). ae seme 
RT |. DEATH WAS CAUSED BY: 
/ [ IMMEDIATE CAUSE o) COr6 oar eons fa 
‘ DUE TO 


Conditions. if any, which wo. 

gove rise to immediote 

cavse (0), stating the under- ( DUE TO 

lying couse lost. {ch 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
& yes noQ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. {City ar town) {County} (State) 
ra Hour 0. m. 5 While Not while factory, street, office bldg., etc.) | 
= p.m. jot wark [J ot wark [7] \ 

i i ital) a 


ATTENDING 0. STAFF 
7. 5 y) ae Be birector an PHYS. 


220. SIGNATURE 


‘22c. PHYSICIAN'S 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removal 


PaYSICIAN'S ie = one 
ype 
FE Kreozhour DP sa. 
230. BURIAL, Ere ON, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Buriat fe | 4719/60 FT. LINCOLN CEMETERY PRINCE GEO, COUNTY, MD. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD. 


yi oATiog 2.0 '60 Canitenn J, Pirasad 


RyY 


MARYLAND®*S5TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4668 CERTIFICATE OF DEATH vaday 


Reg. Dist. No. 


PS 


bond ane 
& F/ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before oxdmstion) 
o 6& 9. a. b. COUNTY 
- 3) Montyomer eae“? ~ Monty ome 
£ Be b. CITY OR TOWN (if ovtiide corporote limits. write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ouside corporate limits, write RURAL ond giv@™nearest town! 
8 $2 RURAL ond give neares! lown) ) ¥. § V Si 9 
a 2s ; a . | er: DSI rin 
= 28 d. NAME OF HOSPHAL (If notfn hospital, give street oddress) d. STREET ADDRESS «. 1g RESIDENCE 
ee OR INSTITUTION y is ON A FARM? 
2 35 ; = 123. ves (J NOE 
x 4 5 by. NAME OF First Middle Lost Doy Yeor 
~- — io, 
“ 3 (Type or print) NTON aa Lu { Z 3: pb} = 1940 
e 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9."AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ra Q ray 8 4 br 4, Lae lost birthdey) [Months Min 
4 Whi wipowen [-~ divorceo [] } 2 j 


ficate be executed within 


2 Wo. ae Ee CUrATION, {Give kind Mi eeny 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= lurimy mort of working wen if retired) ¥ 
e, 4 ~ “¢ ~ ‘y 
3 Ne Machin st > trie. U Sr 
3 { 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Joseph Lute. unk. 
= y 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. po. oF unknown) It yas, give wor or dates of tervice) 
faq 190 None nughter -(Mrs. Anne Breen - (Same) 
18, CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b). and (¢). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0] hrs . 


= ol, DUE TO 
ea it Re which wArteriolclero Hie card ve Vaseu far As Yeats. 


Then please remove carbon popers. 


the registrar priar to burial, crematian, or remaval, and in any event with 


>= gave rise to immediote 
“=| | couse (0), stoting the under: ( OVE TO 
3 lying cause lost. © 
O Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}|19. WAS AUTOPSY 
= PERFORMED? 
ves] not] 
S| = | 200, ACCIDENT WAS UNDERLYING [)_| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18) 
S]E [or contrisutinc 0 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nS 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F, (City or town) (County) (State) 
Hour a. m, While Not white foctory, street, office bldg.. etc.) | 
p.m. 19 lot work [J ot work (J 1 


2nd ai, that | attended the deceased fram_““J-@yXa______ 6 19.5.4, ta, peas 73 sad 3 1900 that | last saw the deceased 
alive on =f ae 19) uo , and that death occurred a L-§ be . fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
she wo be NH fe Wk... be 


= 
id 
- 
o 
i3 
o 
S 
a) 
€ 
5 
< 
He 
i 
ES 
= 
a 
D 
p= 
5 
e 
Es 
3. 
° 
= 
> 
zr) 
€ 
& 
© 
$ 
8 
-) 
3 
mA 
2 
rt 
g 
Fe 
& 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ined by the haspitat or attending physician. 


DIRECTOR: After 
poge 3 should be detached far use as the burial-transit permit. 


Z S| [RRR Milliam EF Simplon . I7- PD a es 
3 S[%e. BURIAL, eee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, town, or county} {Stote) 
ze EC] TRAM Se HuRTAL 4/8/60 |ST. JOHN'S CEMETERY ASPATH, LONG ISLAND, N.Y. 
23 2 3S ADORESS ‘Dd, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
TT 
tee? Ki ee OAEBPR 7 "60 | Cattun f Hawa 


wed 


ye 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 use 
CERTIFICATE OF DEATH 


= A Reg. Dist. No. 
Lt ee fe an oa 
% 3 i. 1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 
3 Be 7] ir Ms ie MARYLAND aK ae Ue apa Gamer + 
d = 077 © V1 a A 
£ Be b. CITY ORTTOWN (If avtyde corpo ¢. LENGTH OF STAY IN Tb «. CITY OXJOWN {If outkide corporate limits, write RURAL ghd give nearest togh) 
3 s 2 RURAL ond give neares!: or Te fa 3 
2 32 aK opja, 1 So deys || laleme far - 
My eo d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ie ‘ OR INST|TUTION ss ; / ON A FARM? 
cess O75 Las n_Son- + +o. Wjevacksen Cre YS] NOR 
Be 5 3. NAME OF = Fit Middle lost 4. DATE Month Doy Year 
e = 
anes Cree orp Ech y ty Emmo Varburger beam (J oe I wo 
et A 2) 
= ese 5, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH Be eal unc i YEAR i UNDER SU 
3s : £. os ionths | Days jours in. 
Sere ey : sh, te WIDOWED Ty Divorced [] > Boo 82 WT om. 
> ig mwia WwW ‘5 FY 
$ 3 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12.¢ EN OF WHAT COUNTRY? 
g 82% during moit of working life, even if retired) Mm 
3 eed thivse iiter Mone ardland mer: 
a 2 3 s 13. FATHER'S NAME 14, MOTHER'S M. IN NAME si ‘ 
cot Bl « 
» 98s 
Bes, Mc.s ton etl Lm Ss 
= 5es 15, WAS DECEASED EVER IN U. 8, ARMED FORCES? [16, SOCIAL SECURITY NO. Address 
= Gee {Yen no, or voknewn} | (Vt pes, give wor or deta &t service) a 
& aff ) veceo Ss, 
3 $ 3 = Te, CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c).] INTERVAL BETWEEN 
3 205 PART . DEATH WAS CAUSED BY: 2 h Der bei 
op) ee nO 6 _ IMMEDIATE CAUSE io _Qudo ddan? Gt brrng— 
5 =e? 7, fa al DUE TO 
é . 
= fe Conditions, if ony, which (by 
3° Eo gove rise to immediate 
5 Sf couse (0), stoting the under. ( DUE TO 
g§ ~ 5 z lying couse lost. (¢) 
Rey 4 jo ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. Re a 
2 LES 2 fe se. MS Te ttt AY | vg 
£25 < nad ves (A-"O 
©8506 me Bn re 
2 2 ¥ 
F ot 2 a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 1B.) 
ee aie & ] OR CONTRIBUTING L CAUSE OF DEATH 
aegoes 3 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = we z Re ek ee et ae ee eee ee ae 
Yszas 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
S595 g ar 0. ii. ce etait foctory, street, office bldg., etc.) t 
= 3 eee : p.m. Ww lot work (_] of work i 
= aS y— 
Pesce 21. | certify thot 1 attended the deceosed from_______ CoN, 19.577, to 4AM IE, 19440_,thot | lost sow the deceased 
28SRx } : t , 
8 ai x 3 3 } olive on_______ Cpr IA 1960__, ond thot deoth occurred on G48 .M, from the couses ond on the dote stoted above. 
E=Os5 ; ADORESS (Street, city or town, stote} DATE SIGNED 
seoe 3 
20 0. ACTUAL { tuk 1G 
«x yess SIGNATUR mo. 01 [Ce Tay Wh (| IS 7 
O25va 
a oa : 
ie: mueaaes WE 7 Rae! SPs eit Oe 
ey Z°% R CREMA 72d. LDEATION (Gy, town, or county) (State) 
23285 Gita 
roe se > s 
0 Foe 
re 


Q i 
24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
X " 
ene . Pe Ley oaeWPR25 OO | Cather £ Kaus 


MARYLAND STATE DEPARTMENT OF “(1 Ses meaeatiaal 18 


:. y7od CERFIFICATE OF DEATH wt net 


ow 


3 h ae moe 2. SM ee (Where deceased lived. If institution: Residence before admission) 

= @. COU! a ~ b. COUNTY 

3 Montogome Lapcblees N.C. iL 
rr) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) tm a 
5 Riles Moruen, N.C. JOM. 3 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, 7 eS ce 
= 77 OR INSTITUTION | ON A FARM? 
> i a , Re FeDe= fl ys Oo 

3. NAME OF Middl 4 ite 
ee NAME OF iddie lon Month Doy Year 
ueeepeno) Vesse Marshe Beara 4/17 19 60 


5. SEX 6. COLOR OR RACE 17. marRIED([) NEVER MARRIED PS | 8. DATE OF BIRTH 9. itn IE UNDER 24 HRS. 
v) inths | Do; Mi 
wiDOWED E] —bIvoRceD 1/10/ 1916 ue ee vs ee in, 


10a. at OCCUPATION (Give eat of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign io 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer None North Carolina UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aeney ee) Ida Flowers 


ease remove carbon papers. Pages } and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
> 
A 


D FOR =} 17, INI IN’ 
Por eed “iy 
No Mrs Mary MoCormiok Baltimore Ma 


INTERVAL BETWEEN 
On| ND BREATH 


f. 


a ‘oe ne |, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which wo Aeorr 3 On Rowle Nz Sohos/S af S 


gove rise to immediote 
cote {9}, stoting the under. ( CUETO 
lying couse lost. io). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. oS. AUTOPSY 


RFORMED?: 
ves] No) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 1 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote} 
Hole. Gita White Not wien foctory, street, office bidg., <3 
p.m, lol work a ‘ot work 


Then 


ransit permit. 


cate has been signed by the attending physician and campletely 


ending physicion 


MEDICAL CERTIFICATION, 


ca $ | ae ‘ADDRESS (Street, city of town, state} H DATE SIGNED 
5 he PS Rba: Dhibameey The. 


MX 
70. BURIAL, enon 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, or county) (Store) 
pee 
& F 60 Ash Memories em andy prings, lid 
ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sais Thi Aap whi —Rookville partegpp 26°60 |  Chathen £ Aiaue 


NAME (tyes VV ILL A 14 RAN AOck Vie! 


t) 


may 
TO FUNE 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 should be detached for use as the burii 


MARYLAND STATE DEPARTMENT OF HEALTH 
yyy [QNFOF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vgede2 


— 


~ ce 
3 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) a 
oS 3 A 
2 £3 4 & MARYLAND ReCOUNTY Sa, Marcy. 
3 ntgomery 
ms b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond sive nearest town) 
\y RURAL ond give neores! town) » a neg - 
z= Bethesda (Rural) _Dgmeron 1 3X =e 
4 2 ap) d, NAME OF HOSPITAL (if not in hospitat, give street address) od ¥STREET ADDRESS e. IS RESIDENCE 
oma ri OR INSTITUTION ON A FARM? 
Ese ee Naval Hospital, Bethesda, Mi, Bs ves [] NOX] 
ee 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
eRe (ype oF ein Robert Allen MO _FADDEN | Pram 19.60 
€ 83 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [&f | 8. DATE OF BIRTH AGE {In yoors IF UNDER 1 YEAR] Ges 24 HRS 
= sg vrs 
ame Male White wipowen £] __vivorceot] | 46-60 yes. 
2 £8 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 : during most of working life, even if retired) é 
$2 None None Lbs U.S 
OES Laps oS o 
g oar 13. FATHER'S NAME 14. MOTHER'S rland 
§o.¢ 
a ae 
8 292 Russell A. Mc Fadden Mary Regina Morgan 
> Ge. 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a & 5 (Yes, 00. oF unknown) (UF yes, give war ar dates of service) 
2 Pes | None Hospital records 
8 RS g 5 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<)-] ? ANTRAL Ser nary 
+e PAR OAS WEL, Bat Crarwal Armonha 
2 ie IMMEDIATE CAUSE (o| Eh 
SPLRE:S * Z = DUE TO 
=) Exes y é he 
° my rs , 
= ee 3 Cadi if ony, beni (oy plana taitiy a 
Di Behe. gove rise to immediote 
eS couse (0), stoting the under. ( OVE TO 
gs ‘Ss 5 lying couse lost. a 
228 So ra Pang Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Rots = 
eer iy yes RJ] No[) 
210.6 25 “0 ug 
ro 4 = = 5 ry 
Fouss = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiaf injury in Port | or Port Il of item 1B.) 
ZSae° & JOR CONTRIBUTING L] CAUSE OF DEATH rae 
ap2fe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
ae = eS SS 
Sc5s 5 § [Me TIME OF INJURY “Month, “Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, Rei 1 20F, (City or town) (County) {Stote) 
Sous a Hour o. m. While Not while OIE sstre GI, OF TCR wel dg es orc 
zei72 3g p.m. 19 Jot work [J ot work (] ' 
o3,es , 
2efn 8 21. | certify that (I) (OXDCMBGXNDL) attended the deceased from O_-ARraAd wen 19.60 to7 AprAL___ 19.69 that (1) ROE) last 
peae ‘ 
3 ra 3 £ saw the deceased alive on7 April ___ 19.60, and that death accurred at 12 :80t-dMihe causes and an the date stated abave. 
F=S6S8 220. SIGNATURE 72. DATE 
Sages Ka. of Cr2 ATTENDING MED. STAFF SIGNED 
ape we M.D. | PHYS DirEcToR [) _ PHYS. 
O2s 35 22c. PHYSICIAN'S, ‘22d. ADDRESS oe 
eos NAME (Type} —, 
ae | 
6: 2s Howard A. PEARSON, LT, Mo, USN y,S, Naval Hospital, NNM, Bethesda, Mi. _ 
B2°8 730. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (rote) 
g =D 3S? REMOVAL (Specify) ‘ 
ofokt Burial St. Joseph's Cemetery | Morganza Maryland 
e - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
, 
Vea Robinson Funeral Home, Leonardtown, Md. pate APR 1 2°60 Onthng £, FBame 


tsysedoang°+ MIARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Sisley 
47 95MEDICAL EXAMINER'S CERTIFICATE OF DEATH vada 


FOR STATE Reg, Dist. No. ‘ 
HEALTH T. f,. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
wee i 
88. ° Nalbyland MR OMENGK Calvert 
sar ee. B. CITY OR TOWN 1 ove corporate Fini wie RURAL c. LENGTH OF STAY IN Tb [| ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give neores! town} 
oe Pee Sa 
bes Bethesda (Rural) 3 days DiiuexxGeoims Dares Beach 4X Lh 
és . d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give slreet address) d. STREET ADDRESS: e. 1S RESIDENCE 
8 5] ON A FARM? 
sage. O- U. S,. Naval Hospital TBO RSBBRGURREERESEY . yes) NOG 
com 3 3. NAME OF First Middle tow ae pate iew eer ; 
cir {Type or print) Gregory _—s- Wayne MC GAUGHEY | Deatn a5 “12160 
So $ 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED (¥]| 8. DATE OF BIRTH 9%. AGE is peor IF UNDER TYEAR] IF UNDER 24 HRS. 
Ze by - ae 

oeFe Male Caucasian|W!0oweo [J —vivorceo 9-27-50 ya. Bete |e 

5 om 100. USUAL OCCUPATION {Gi ind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

oat ‘4 during mos! of working Ii nif retired) 

anes jone = U.S.A. 


13. FATHER'S NAME “ MOTHER’ 'S MAIDEN NAME 


Malcolm Wayne McGaughey Emma Louise Fowler 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yen oo, oF unknown) {Il yes, give wor or dates of service) 
No | None Hospital Records _ 
1B. CAUSE OF DEATH [Enter only one coure per line for (0), (b}, ond {c).] 
PART EAT ANEDIATS CAUSE fo) Epidural hematoma (Lt. parieto-occipital) | 


G10+¢ DUE TO 


Conditions, if ony, e (o) Fracture of skull (traumatic) 


in ony 


ftem 18. Give Pages 1 


x, 


ts Office atong with form PM3. Poge 5 may be r 
Poge 3 should be used os 0 buriol-tronsit permit. File pages 1 ond 2 with the State Board of Heolth, 


Gove rise to immediote couse 
{0}, sloting the underlying( PUE TO 
couretot, 


ine 


(cp 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was. as AUTOESY 
ie IO Sen PERFORME| 
Yes B LP} noQ 


PRIMARY HY ot CONTRIBUTING DD Pe RETRY HEY SOO. Euaowntnonere eid eehuck a girl; girl's 
CAUSE OF OFATH. Etaiad. 2: p bat & struck bey on head 
Oe, : 


icked <—e- 
2c. TIME sg INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) (Slotey 
White Not while § E factory, sireet, office bldg., ele.) 


123u S* April 12, 60/Wts, 5 Nest lementary School Prince Frederick Calvert Ma. 
21, t certify that | taak charge af the remains described abave, held an Autopsy [XJ], Inspection (], Inquiry [J, and in my 


MEDICAL CERTIFICATION 


EDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
prior ta burial, cremation, or removal, and 


certificote, writing the word “‘pending™ in pencil 


be forworded ta the Chief Medical Exam 


ee apinian death resulted fram: Natural causes [[], Accident fA], Suicide [[], Homicide [[], Undetermined manner 
O56 
re 
Vv 
Lad DATE SIGNED 
ae ae [Base bant mo, CHIEF MEDICAL EXAMINER [) 
=. =0 ASSISTANT MEDICAL EXAMINER [7] h 6 
“e EXAMINER'S - - 
>: 3 NAME ae Sf Bh Oseh2rF DEPUTY MEDICAL EXAMINER [2 1 10 
2 25 2 Ro. reeks Zab. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Zi 
os i 
o8to8 Buriat” Lp, 196 a|Broomes Island Cemetery Broomes Island 
bal eresZ. <j [23 FUNERAL rrecToR’s is! TURE ADDRESS Ma ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S oypuls 
YS. AISME a 4 Clot 
5M 2/57 _\ [Harkness & Song Funeral Home, Prince Frederick) par gpp 20 ‘60° ee 


o 


s after death. Page 4 
n by the funeral directar, 


Pages 1 and 2 shauld be filed with 


» 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4796 CERTIFICATE OF DEATH Fs 


us eS een 2. sya sas (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 4 as y 
Bethes 8 days Washington 4-7X-3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


yes] noKj 


3. Evsgael 4 First Middie lost 4 pid Month Doy Yeor 
(Type or print) Lee (None) Michelson | beam April lb, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. Rona yeer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘i st bitthdoy) | [a 
Male White —_|wiowent__oworciot | May 23, 1919 ox 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Information Specialis Government New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wolfe Michelson Kate Kramer 
. ECEASED EVE! ae 5 s 
ee ee aan eg, Werwrilbe Medical Record “> 
No 10)~01=3)52 | The Clinical Center, Bethesda 1, Maryland 
+ em mrauowon rete St] Reepiratory insufficiency due to |SGUAIRR 
7 IMMEDIATE CAUSE i. pulmonary disease. ours 
244% cvero Rheumatic Heart Disease with mitral stenosis 
? 
Chndiio Rh tiany Switch tb Status: post-operative. 36 hours 
Gove rise 10 immediote( 
couse (0), stoting the und as 
coe (ating te nda: _Cerebeller infarction, right 5-10 years 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} |19.. ae aoe 
< Gy YES No (] 
= 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.} | S 
= p.m. 19 ot work [7] of work [J H 
to April i 2... 1980 that | last saw the deceased 
LS Ah , and thé} death accurred at_y200Am, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
! X wo, The Clinical Center = M/A /60__ 
eee b 1 ah National Institutes of Health 
NAME (Type) Robert D. Bloodwell, M.D, Eethesda 1h, Maryland. ees > ae eS 
Tho. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote) 
specify 
B Yh-15-1960 Montdefore Cemete: Pinela Long Island, N.Y 


23, Fy 


Zab, REGISTRAR'S SIGNATURE 


CAian of Faas 


b 


IERAL DIRECTOR'S § 


NATURE A ADDRESS: 240. REC'D BY REGISTRAR 
eo. é 


4217 9th St., NeW. jos @pR 18 60 
= 1 U 


ECON, Uele 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i 4797 CERTIFICATE OF DEATH used 
$ g ad 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If intitution: Residence before admission) 
: re oo °. 
oe ii Montgomery MARYLAND {Teinia ‘Agheton 4 
= Bye b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 $3 RURAL and give negyest town) arg J 
2% $2 Bethesda “(Rural) 37 days Arlington g3x-3 
4 2 2 d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
co ar, < OR INSTITUTION ON A FARM? 
2 3% Q5/|_v. 8. Naval Hospital G27 S. 29th Street ves EJ No 
a 5 NAME OF ’ First Middle Lost 4. DATE Manth Doy Yeor 
Fy (Type or print) George Frederick MILLER DEATH April 23 19 60 
5 
é 


S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aed Months| Days | Hours Min. 
¢ Male Caucasian jwirowen(] _bvorceo ()] 8-3-99 yrs. 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
6 Manager Automotive Mass. U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ George F. MILLER . Sarah EDGERTON 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Yes, 99, oF unknown) (If yes, give wor or dates of service) 
S Y 191 062-01-2218 | (W) Mrs. Charlotte Miller,same as #2 above 
2 18. CAUSE OF DEATH [Enter only ane cause per fine for (a), (b), and (Q.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: an So ee 
$ IMMEDIATE CAUSE (0). Pneumonia 
= DUE TO 
Conditions, if ony, which (b) Carcinoma, bronchogenic, with metastasis 


fter this certificate has been signed by the ottending physician and completely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


= : . 4 
— . gove rise to immediate 
s 6) couse (a), stoting the under. ( DUE TO 
gts a lying couse lost. ©) 
S85 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
RBS eg PERFORMED? 
é x = ves JR) NoO 
a 1 uv 
Po. Pha © [200. ACCIDENT WAS UNDERLYING [}_]20b-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
£24 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
see & |r emer, NOTIFY MEDICAL EXAMINER) 
2 2 
sES G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
5 og 6 Hour a. m While __ Not while factory, street, office bldg., etc.) ! 
32? 3 pom. 19 [at work [1] at work 
= 5 
age 60 
S255 2 | |2). L certify thot (|) Oixixtxagtnay attended the deceased fram. MATCO tf. OY ta. APPas ¢ that (1) (3289 last 
eae 
223 Ysa 
e ss oes 1960 _and that death accurred at@ 4S ram the causes and an the date stated abave. 
cao 
=Oa Zo. SIGNATURE 2b. DATE 
>eo SIGNED 
ATTENDING MED. STAFF 
3 ag Mp. | PHYS. @ birector O)PHys. O 4-23- 
faz 22c. PHYSICIAN'S 22d. ADDRESS 
OS NAME {Type} 
@: U.S, Naval Hospital, Bethesda, Ma. 
ga 2 ie 23d. LOCATION (City, town, or county) (Stote) 
32 2 
Beck “Arlington National Arlington, Va. 
ee ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS {4) Home, Alexandria, Va. DATEAPR 2 6 60 Onttan £ ase 
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director, 


rs after death. Poge 4 
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d in by the fun 
Pages 1 and 2 shauld 
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haurs after death. 
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se remave corbon papers. 
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OR ATTENDING PHYSICIAN: The law requires that the death certi 


ined by the haspital or ottending physicion. 
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may bi 
page 3 shauld be detached for use as the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vd7e6 
badebp 
479 § CERTIFICATE OF DEATH Reg. Dish: No. 
As ea  F ie etal (Where deceased lived. If institutian: Residence before admission) 
a 3. J 
Montgome: MARYLAND |! Canada Maiti¥opa o 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ha oh 
Bethesda 2 days winnipeg GO : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARI 
The Clinical Center, Bethesda 1), Md. || 86, Jefferson street ves TNO: 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type or prin!) Jimne: (None ) Mokelkie | ram April 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths| Days | Hours] Min. 
Male White — |wiroweoQ)  oworceoO | April 23, 1952 (ie 
10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) ia 
Child None Canada Canada 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John MokeLkie Thelma Mantey 
Ree ua. NA NE ie ses 16. SOCIAL SECURITY NO, INFORMANT The Medical Record Address 
No | None he Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-) INTERVAL BETWEEN 
RTI, t 
PART |. DEATH MEDIATE Case fo. Vascular collapse 1_hour 


ei] y & ; oP DUE TO 
Conditions, if apy, which wy Peritonitis 


gove rise to immediote 


cause (a}, stating the ynder: ( CUETO 
lying cause lost. tc) 
——S 5 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
& Yes &)] NOT] 
& [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LO) CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
3 reve’ “ote Wc Nel while factary, street, affice bidg., etc.) | 
2 p.m. 19 at wark [J at work [J H 
21. | certify that | attended the deceased fram_APPA1 3 160, to APTA 5 160. that | last saw the deceased 
alive on__ April 5 cea 3 12 60_, and that death accurred at6:35AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL = <= >| 
AMS Agae Wh )oow vo, The Cliniesl center = 4/5/60__ 


PHYSICIAN'S National Institutes of Health 
NAME (Type) _EGgar H, Levin, M, D Bethesda 1), OP a er 


p>, if \L, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or en) {Stote) 


VAL (Specify a Z 
Reiewn F-£-/960 WME MANITEBA CANADA 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 
= ‘ — 
ltt pS Aa te SIO heft Hh eS ovTe PR 7 60 Costan £ K 
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ed for your files. 


funeral director. Page 
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ion, 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to 


Medical Examiner’s Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


to burial, cremati 


, prior 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


&: 


please execute the certificate, wri 
4 should be forwarded to the Cl 


or its designated agent, 


TOD 


YS. AISME 
5M 7/59 


T. 


a) 


bad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4&79GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


t} 


E 


"5. SEX 


PLACE OF DEATH 2, USUAL RESIDENCE (} (Where deceesed lived, if institution: re edmission) 
@. COUNTY a. STATE b. COUNTY 

z: MARYLAND | } Nan gm 
b. CITY OR TOWN (if outs; ¢. LENG’ ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give negrest sitown) 


a. he OF HOSPITAL OR tat Ht. TON {if not In hospitel, give ‘street eddrep) d. STREET ADORESS: ~] @. 15 RESIDENCE 
/ ON A FARM? 


_ Nv. ~~» ffir ; ves {_] NO fe] 
Kt % i r N a ~ Last 4. DATE “Month “Dey Yer 
DECEAGED ' | OF 


at or ey 4 DEATH / 19 
— 6. COLOR OR RACE IF UNDER 1 YEAR 


Months | “Deys 


IF UNDER 24 HRS. 


Hours | Min. 


9. AGE (if foors 


7. MARRIED Oo NEVER MARRIED [|] ha bulifien) 


aera 
8, DAJE OF BIRTH 
Vi 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND O1 


dot 


13. 


_____—*William Morni nestar 
WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


1S. 


MEDICAL CERTIFICATION 


WIDOWED bal DivorceD [} 


BUSINESS OR INDUSTRY 


wanore 


A 
1. Jiao (Slele or foreign country) 


14. MOTHER’ Dh, md. NAME 


Sarah Buckey 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


La-S&. 


ne during mos! of working life, even if retired) 


_Mont. County Roads 


FATHER'S NAME 


16, SOCIAL SECURITY NO. 


Kensington Ma 


(yes give werordelesofservice) 


ae ne ‘Archie Morningstar,10107 Manakee St ae.™ 5 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).} wT INTERVAL Bt BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Wl nae = Ke = 
4 £ Fe ay DUE TO 
Condillons, if eny, (b) 


geve rise to immediate couse 
(a), steling the underlying 
cause lest, 


DUE TO 


{e). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


9. bee AUTOPSY 
PERFORMED? 


ves [] NO iq 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert I of lem 18.) 


PRIMARY [-] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P. 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy = Inspection [4 Inquiry 4 and in my opinion 
death resulted from: Natural causes x} Accident ‘B Suicide ai Homicide tsk Undetermined manner le 
CHIEF MEDICAL EXAMINER im 


20d. INJURY OCCURRED 


While Not While 
jet work [_] ot work [_] 


206, PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Slete) 
fectory, street, office bldg., etc.) | 


peer ba.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ig (‘sy 
EXAMINER'S = 4] 
NAME (Type) Af A | I. f B poSehkQ rt Address (Street, city, town, or county) w- 7 & 
[2%e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
"Bai Gr” | April 4-60 | Monocacy Beallsville,Md 
23, FUNERAL DIRECTOR ADRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
; se Parrecicllr whan £. Penis 
Ges GS : Leer ad) parAPR 5 "60 a J. 


fal 


rs after death. Page —<e 
— 


After this certificate hos been signed by the attending physician and completely fillec”in by the funeral director, 


¥ 


Pages 1 ond 2 should’be filed with 


Then please remove carbon papers. 


(a) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ned by the hospital ar attending physician. 


IRECTOR: 


ol 


fs 


may be! 
page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSP: 
TO FUNE 


Vs AIS (4) 
18M 9/55 
\r 


“~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 72 & 
CERTIFICATE OF DEATH 


4 ? Reg, Dist. No, 
1, PLACE OF DEATH rs ei segs (Where deceased lived. If institution: Residence before admission) 
a. . Ce iT’ 
Montgomer MARYLAND Maryland » COUNTY Montgomer 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
x Derwood 


b. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Gaithersburg 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Rest Haven Nursing Home Route #1, Box 25 ves C] No Bl 
KH bau iA } First Middle lost 4, pd aoa Day Year 
es a Richard Marron (Leslie) MULLICAN"#" April 7 19 60 
5. SEX 6. COLOR OR RACE |7. MaRRiEO TX] NEVER MARRIED [1] | 8. DATE OF OIRTH 9. AGE (ln yeor a mn T = IF UNDER aa BS 
Male White |woowet _ovorceoQ [March 30,1883 | 77m ("O™| "| "| 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
U.S. Govt. Germantown, Maryland | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Archibald Mullican Mary Minnis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give wor oF dates of service) 4 
Al donated SEE Cee Mrs. Orra P. Mullican Same Item #2 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (¢).] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a! i 7 fee. S/ Q Days» 
LL Lf 2 x DUE TO 

Conditions, if any, which rs LEN PL 4 -A Ana hE Se eas 
gave rise to immediate 

caYse (a), stoting the under. ( DUE TO - r i 

lying couse lost. oAYPELICHS LRT? 8 Lf Lfenti Desa LO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FN PART 1(a)| 19. bes AGTOPSY 


RFORMED? 
ves] Not 
‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) (State) 
fete Ace While Not while foctoty, street, office bldg., etc.) # 
p.m. 19 lat work () of work [J H 


21, | certify that | attended the deceased from. [94% ZIVAA J 196.0. to. 207M L.. 19G0..,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an AZ Bi hor. jo C4 and that death occurred at 2250 FM, fram the causes and an the date stated above. 

O iy ‘ y ADDRESS (Street, city or town, state) DATE SIGNED 
svtine Arrehn Pi fecrrbty on no, Sta. Co ond tatty. Ne Yipee. 
PHYSICIAN'S y 


NAME (Type] ordon S. Rosenheyger CLA Vb. .- LEE BD soy, 


O eC sis fe 
Ce ns eG ee 
a. REGuACTSROT ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
Buna" | Apr.9,1960 | Forest Oak Gaithersburg Maryland 


\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Ri Gh TRAR | 24b. ISTRAR'S ATURE. 
Nh Robert A. Pumphrey - Bethesda, Maryland | pareAPR 1 es 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


call 


. see 
Roe = 209. CERTIFICATE OF DEATH vaded 
& 3 5 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 0. COUNTY MAREE o. STATE b. COUNTY 
5 MONTGOMERY MARYLANO 
= Beg b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give neorest town) 
D> 
% 52 OLNEY 6 DAYS X__Monrovia 
= ee. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
as r 8 OR INSTITUTION | ON A FARM? 
g 25 0}. MONTGOMER QUN NERAL HosPiTA pe Fh. ves No) 
Zs e 
a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 Rypscrpnn) WILLIAM SHERMAN MULLINGX Ea i Appt 12, 19 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
MALE W E |wivoweo [¥ DIVORCED [) 9/68 Q yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Stone Mason U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


v6 WILLEA S.M NIX Mary E. Davis 
f 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
] (Yer, no, oF unknown) UF yes, give war or doles of tervice) 
/ ‘No « ‘ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, or removal, and in any event, within 72 haurs ofter death. 


= HosPITA 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b], ond (c) = 
PART I. DEATH WAS CAUSED BY: “AQ Buprek: 

il > IMMEDIATE CAUSE (0) 

HED | comme ARs: 


Conditions, if ony, which 
gove rise to immediote 


{b). 
couse (0}, stoting the under: ( “OME s S 
lying couse lost. te) OE Cn0t£79 X 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AR Beta OTe oe CONDITION GIVEN IN PART. sf" WAS AUTOPSY 
erat 0 6 Feet erosiS, SEV ig 


requires thot the death certificate be executed within 


ion. 


transit permit 


« KTP ACY” PERFORMED? 
Diveenicviv m OF EsoPHAGUS y DUODENUM: SEALE PSY cule COAMGGS SS PaNesl 


h 


Zz 
Q 
ss 
cs 3 
2 = [200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter Roture of injury in Port | or Port Il of item 1B.) 
6 & [OR CONTRIBUTING [) CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 Hour 0. m. Wied s. “Wieteatiha foctory, street, office bidg., etc.) | 
= p.m. tf jot work [} ot work [J i 


After this certificate has been signed by the attending physician and completely 


19.£2, that (I) (we) lost 


To. SIGNATURE 22. DATE 
ee ATTENDING. MED. STAFF ae 
v3 M.D. | PHYS. P=-@ DIRECTOR PHys. 4f1 
“ 3]¢o 
2d. ADDRESS 


G.F.MEaders, MD. DAmascus, MD-_ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


Buriar” + 4/14 60 Bethesda Meth, 
¥ 2. woe Hs TYRE ADDRESS 25a. REC'D BY REGISTRAR 
y S Damascus, Md. pate APR 1 8 '60 


OR ATTENDING PHYSICIAN: The | 
ined by the hospital or ottendi 


2c. PHYSICIAN'S 
NAME (Type} 


poge 3 shauld be detoched for use as the buri 


TO HO: 
moy 


s 
TO FUNERAL DIRECTOR 


25b. REGISTRAR'S SIGI 


Cnbaa f. 


zs 
25 
2a 

= 


79 x 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
(\ 2 eg 
4 ris: 0) 

nae " ge ‘ye CERTIFICATE OF DEATH Raeeaate f 

& 3 3 EN fh Bae pes DEE (Where deceased lived. If institution: Residence befare admission) 

4 = a 'b. COUNTY ‘. 

Penk ? Primrose Street eeauree 

£ Fox. b. CITY OR TOWN (If outside’ corporote mits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g & a RURAL ond give nearest fown) ~ 

ee eae Chevy Chase 56 Yrs. 

2 2 2) d, NAME OF HOSPITAL {If nat in haspital, give street address) e. IS RESIDENCE 
ES dh ‘OR INSTITUTION ON A FARM? 
"2 BS XK = eee een yes] nog 

ce = ; - 

a: * eA DECEASED. First Middle OF Manth Day Yeor 

ae eee) James W. Murphy eat =April 11 1960 

s 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost eens 


it 


Min. 


5. SEX ' 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 
Maile WIDOWED fj bivorcep (] Feb. 17 


Ta. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country), 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Reno _U.S. Senate Dist. of Col. Use, 
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward V. Murphy Mary Montgomery 


jeitlgtogss 4a usc IT: Ce oe, 16. SOCIAL SECURITY NO. INFORMANT Address 
a Se poi aes nknown Walter D. Murphy 5116 Sangamore Rd. 
Ft 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and e] 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Me / 
IMMEDIATE CAUSE (a}, VK oto os tf — 
YAR: / DUE TO 


Gondiions tfanyl which (o. Do, Schle sor a We =. 


ave rise ta immediate 
F DUE TO 


cavse (0), stating the under 
lying cause last, 


Pant Il. OTHER SIGNIFICANT IDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT 1D RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eee sy cae 
yin OS woes ves] ea 


20b. EGE HOW INJURY OCCURRED, (Enter nature of injury in Post | or Port Il of item 1B.) 


INTERVAL BETWEEN 


Then please remave corban pf 


The law requires that the death certificate be executed wi 


20a, ACCIDENT WAS UNDERLYING 1] 


ar removal, and in any event within 72 haurs after ded 


z 
Sg 
a 
< 
S 
= 
= 
& 
& 
re) 
= 
a 
3 
3 
= 


After this certificate hos been signed by the attending physician and cog 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremati 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eee: Sa 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., si 
p.m. 1 Jat work [7] ot work 
21. U certi (por I rier the deceased fram. Sn al a ae » 19S SS eae 19.6 that | last saw the deceased 


alive an_ , 19.02___, and that death occurred a S24 , fram the causes and on the date stated abave. ° 


DDRESS (Street, city pr on stote} DATE SIGNED 
Sune ee pe 2. ery 0. ah Dlrlaw. it thals YEG io 


W/ * 
mews Avane Syvv Ub DEY MM, ee re Maem 2 


OR ATTENDING PHYSICIAN. 


‘@ 
TO FUNERAL DIRECTOR: 


ined by the hospital ar attending physician. 


e Zo. tenuate 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote} 
x nan 
ae B Mt. Olivet Cemeter W DiC 
- 2 FUNERAL DIRECT. 5° SIGNATURE il? a fe * iy py p= 24a, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
7 
15u 9/30. ahh, 4 ie Secs 6G ct, tot P| onsen 13°60 Onthon £ Hias 


fo? A 


} FIR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


ead 
£803 CERTIFICATE OF DEATH v4dol 
sé 
3 is 1, PLACE OF DEATH 2) ern "wi niet (Where deceased lived. If institution: Residence before admission) 
8 0. COUNTY ay °. b. COUNTY 
eet (10 N OME R Rees CS ATPase 
oS b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 


urs after death. Page 4 


3 Xx 
53 
<3 ASHTON 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
oi 07 > OR INSTITUTION } ON A FARM? 
“ 
aa ONTGOMER OUN NERAL HosPITA ves] NOG] 
e Per 
pS. 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a ot (Type or print} MARGARET e] DEATH 19 
c Es ANE Arrtit 
= =es S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] |B. DATE OF BIRTH Seat agsose Tt, VL: oe 
$e lonths s | Hours in. 
2) Bye Whi Te {Wiooweo] —olvorceo 12/26/44 an y 
§ °° 
= been 100. Fatt StF uration (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9 2 3 during most of, Note life, even if retired) 
eo Soe eae - 
Bowe CALIFORNIA Us Ss As 
Sag BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 68s 
3 See Ropert E. MuRPHY ANNA KATHERINE TOBIAS 
= wee. VIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$ 6 E 5 rl Ree en {IF yes, give wor or dates oF service} — 
o Ce tae ni | € Hospita. Recorps 
ey Eee 
Bo re, 18, CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
> ea PART |. DEATH WAS CAUSED BY: 4 eA 
‘eae ae IMMEDIATE CAUSE (0) te Aes ferteee wrteay Z 
od a= = 
= 5 aaere DUE TO 
i} ~ : 
ave 7 Conditions, if ony, which (by 
sY BES gove rise 10 immediote 
ee Sere couse (0), stoting the under. ( QUE TO 
g¢ Seo ~ lying couse lost. (e). 
feces peti CoNreE Ost. 
E28 5: 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
230 i 
se \ < NO [] 
EE \ ug 
= = g 
ae = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25555 > & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae22_ & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se aT Fj 
Zos 35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stote) 
Pols 6 our om Nihile, Lk. ‘Rees wns foctory. sHreet, office bldg., etc.) ! 
ese" = p.m. 19 Jot work [] ot work [7] 1 
ga,28 , 3 : 
Zz gin & 21. | certify that (I) (this haspital) a enced the deceased fram__“ 4.2 Y __. WAdsto._¢¥f2S__.., 19.2 that (}) (we) last 
or.d? F 
pan Se 4 = i saw the deceased alive on__7_ 4 ~_ ZL. 98, and that death occurred ot ___.M, from the causes and on the dote stoted above. 
H=6oa8 f To. SIGNATURE ‘22b. DATE 
Fes pee ~ A ATTENDING MED. STAFF SIGNED 
es M.D. | PHYS DIRECTOR PHys. 0 
aol ea 
Of8sxre 7c. PHYSICIAN'S 24. ADDRESS 
= 218 8 ASUS A. JN,  Bondtant Olney Ma 
2 ; 
rr a a Se 
wae Oo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
: 52 82 REMOVAL (Speci 
2 
0 fo ee B Rock Creek : 
aes 74. FUNERAL OWRECTOR'S ae ae ADDRESS 25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
VR AIS (4) 2 aA hi cael 7°60 hss 
15M 979) men XK an e DATE 2 Croat FGaua 


MARYA STATE DEPARTMENT OF HEALTH 


1 DIVI¥/O} F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND NG q qo? 
2 CERTIFICATE OF DEATH ., 
~ 
® iB A ee DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
FJ °°. 9. SI b. COUNTY 
* Montgomery beg hy ‘Washington, D.C. v 
= b. CITY OR TOWN (If outiide ae limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) <=%. 
g RURAL ond give nearest town’ Bs ics ap 
= Bethesda "@ural) 29 days Washington, D.C. FN 2 
2 Le d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° Ee cr OR INSTITUTION ‘ON A FARM? 
gas, OSS 5611 5th ST, N.W, Apt, #34 | "0 oat 
ce ; 
» 2 : . DECEASED Middle lost ‘4. pare Month Day Yeor 
E35 Dyes "ee io) John Eric NORDENSON Jr, | DfATH April 2. 1960 
F now 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: dag lost birthdoy) Rian, 
Ses Male Caucasian|wioweoQ —oworceoQ] | 17-60 on 
— = ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ah during most of working life, even if retired) 
vee = -- Maryland USA 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3.¢ 
es Z John ‘Eric NORDENSON Sr. Hilda SNODDY 
oO ie 15. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E 5 (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
> | -- -- Hospital records 
es eee csairttie, Sarasa : SN 
2 
$5 s —* CAUSE (0) Gitte es { Hews 
ie3 S7}. DUE TO rok 
: Conditions, 8 ony. a wo Mh a i ‘Ole g./\ AA ala ab Sok ie Che 
gove rise to immediote ‘a 


couse (0), stoting the under. ( OVE 16 


A te NPT OS aC mae eee 


“ 5 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Sas rate 

= 
- & ves) no] 

© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stote) 
ray Hour o. While Not while foctory, street, office bldg. etc.) | 
= pom. 19 Jot work (] of work) i 


21. I certify that (1) hcxbexpite!) attended the deceased feom...26 March _. 1960. 1024 April 1960, that (I) Qe) last 
saw the deceased alive on 2h — 19.60, and that deoth accurred ath 2/ am the causes and on the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ned by the haspital or attending physicion. 
© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician on: 


To. SIGNATURE — i ba ee 
LA [tlie SEN Wooo Mo 4-25- 
4 22c. PHYSICIAN'S. ‘Td. ADDRESS 
© Me (ve) HL. WALTON LT MO USN U.S. Naval Hospital, Bethesda, Mi. 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar remaval 


a a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~ EMOVAL (Specify 

of ured Overby Family Cemetery So. Boston Virginia 

ry 24, ein DIRECTO enh , ADDRESS 250. REC'D BY "5 i 5b, REGISTRAR'S SIGNATURE 
Money & {ng Funeral | a, Vienna, Va. pat coded 
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Pe st a a ae a 
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. 
= 


Page 4 should be’ 


Is necessary. please exe 


\ les. 


and 3 to the funer 


*s Office alang with form PM3. Page 5 may be retained for yar 


ector. 


if any 
File pages 1 and 2 with the registrar priar to burial, cremation, + 
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Item 18, Give Pages 1, 2, 


auld be executed 
pencil i 


te sl 


|EDICAL EXAMINER: This certifi 
rtificate, writing the ward “pending” i 


to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


M 


. 
for -* 
or remavol. 


TO DE 
cute 


VS, AVSME(5) 
5M 9/55 


/, 


S 


S 
on) 
eo 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = gs, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Mi $403 


on Reg. Dist. No. 
1, PLAGE OF DEATH —— 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
2. Cou! ©. STATE b. COUNTY 
Mont gome MARYLAND 
b. CITY OR TOWN aL ‘ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 
give neorest 
Bethe sda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Resmor Sanitarium & Hospital 


£7 
oe 
7806 Maple Ridge Road yes []_ NOfe) 


2. we ee First Middle Lost 4 ape! Month Ocy Yeor 
(Type or prio WILLIAM pds NORFLEET ae April 14 19 60 
5. SEX 6. COLOR OR RACE [7 MARRIED E3} NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (tn yeors Wf UNDER 24 HRS, 
bl a Moghs Hours | Min. 
Male White [wow wore loct, 20, 1885 | 74 mm "Ba 
10a. USUAL OCCUPATION (Give bs! of Sh done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
“‘Aecountant Accounting Virginia US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Norfleet Florence Flournoy 
{Yes, 0, oF unknown) Hf yet, ahve wor er dates of rervice) : + 
No Unknown. Carrie M. Norfleet-Wife-same as 2d 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 
FO ORT MEDIATE CaRISe io} Cardiac failure 8 hrs. 
332 & DUE TO ‘ 
Conditions, if ony, which Cerebral vascular thrombosis 36 hours 
gove rise ta immediote coure: 
(a), slating the underlying DUE TO z owe 
cause lost. FE Te () enera ed areteo § erosis 0 ears 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. weed lees 
hes = oe ED? 
Fracture of rt. humerus & rt. femur on veD) NOR” 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of i Port | ar Part Il of item 18. 
PRIMARY (C] or CONTRIBUTING > sn SID pass be 


CAUSE OF DEATH Fell at home 


2oe. TIME OF WRJURY Monthy, Year 1209. INJURY OCCURRED. ]200, PLACE OF INIURY (Home, Form, 120. (City oF town) (County) (Giote) 
Hour em. While Not while foctory, street, office bldg. etc.) 5 
Bb: O March 19 6Qot work] ot work [3 Home H Bethesda ___ Montg. Md. 


20.4 sat Thot I took chorge of the remains described gbove, held an Autopsy [_], Inspectian FJ, Inquiry [Ff“and find that 
death resulted from: Naturol causes a Accident [F4, Suicide [], Homicide [], Undetermined couse [(]. 


ACTUAL ye DATE SIGNED 
Senator Bat A) / Bn€? mp, CHIEF MEDICAL EXAMINER [7] -_ ~ 
Ofer 4 r4 6) . 


MEDICAL CERTIFICATION 


j ASSISTANT MEDICAL EXAMINER [1] 1% 
AMINER’ 
NAME a John G,. Ball DEPUTY MEDICAL EXAMINER [~~ 
‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar = (Stote) 
. Pecify . . 
wood emetery R hmond 3 
2. Bur DIRECTOR'S SIONATORE ADDRESS 245. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGI Caron 


Robert A Pcares Bethesda, Maryland... 40,4960 Onttun £ Kia 


| 


ool 


led in by the funeral director, 
Pages 1 and 2 should be filed with 


. after death. Page 4 


és es jar 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


» TO FUNERAL DIRE 
S 


page 3shauld be detached far use as the burial-transit permit. 


the State Board af Health prior to burial. 


TO HOS! 
may b 


Ee 
an 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND & 4 qo a 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion 
°. 0. §) b. COUNTY 
Montgome AARP. Md. Montgomery 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) var 
Chevy Chase fe thevy Chase 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS . 1S RESIOENCE 
OR INSTITUTION ff ‘ON A FARM? 
O_Do . hee yes] No(] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | IF z 
Fae ROSE qT. 0' CONNOR Gerke April 2h 19 60 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIEO [_] NEVER MARRIED [1] mt ot batho) i 
female white wioowen J vorceoO | July 13, 1887 eee: 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Homemaker at_home Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Harig Dora P. Marsden 
Ie; WAS Peed de ta) U. 5. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
nae deoninen) (yee weaser dele Yael 
no | Mrs. Dora G. 0'Connor-l600 Dorset Ave. 
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18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


Soa 
ners oomme weer, CEREBRAL ~PHROMBOS/S i a 
DUE TO 


Genaitions i ony, ed » ARTEROSCLEKOOS Gevres iM RS. 
esa lk issaliog we abat (UE 10 
lying couse lost. © 


A Part I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
= D 
5 Coron AR EARY DISEASE. 3 YRS, ves L)_NO Of 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote} 
Fa Hour 0. m. While. Net sthile factory, street, affice/Bhia. ete) | 
= pum. 19 ot work [] at work 

21. 1 certify that (I) (this hospital) attended the deceased fram._______ (7S @ Te-.- fous FPRIL 2 19.0.0, that (I) (wa) jost 


APRIL 2 19. 6©) and that death accurred ate *p -M, fram the causes and an the date stated above. 


- 2b. DATE 
g ATTENDING MED. STAFF 4 ere. 
one eee 04) Pie 5 Cots M.D. | PHYS. GA pirector ()_PHYs. tf-24. 60 


7c. Mince 72d. ADDRESS 
ype 
Leo M. Curris _|#218- \Wisconsw_Ave..DSrHesd4,, Mp. 
23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) as 
REMOVAL (Specify) 
i oydon Park, Cem Balto Md 


‘250. REC'D BY A 2 6 60 2b. REGISTRAR'S SIGNATURE 


fjoare BPR Cnthun £ Hiasae 


baer Voli | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4804 CERTIFICATE OF DEATH 4 


2 e 


ie Sid 2, USUAL RESIDENCE (Where deceased lived. If insti idence before odi i 
bi =e b, COUNTY 
MONTGOMERY grag District oF CoLumBia 


vy 
o iJ 
5 2 
3s 8 
ao - 

ss 
ro ie b, CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
g 52 RURAL and give neorest town) Pm ; 

> ae 

: aE a. TONEY a hospital dai 2 pays WASHINGTONs Ne We STePEaE 
= NAM! He ti ital, gi: treet d. STREET ADDRESS |. IS RESIDENS 
CaP csc 0B OR INSTITUTION Se ee a Pe Livingston ST. & |° ig on 
ees iG r yes] no 
oF Lao m0 N OM R 0 N N RA riO P A NO N ON Ap ON 4 
. 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
e252 (Type or prin!) CLARA ao O'GORMAN bide! APRIL =i Si 19 60. 
= See 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
= igs fost birthday) [Months] Days | Hours] Min. 
5) Semi FEMA WHITE _|[WiDoweo DivorceD F] rE} as 
£ es ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 9@5 during most of working life, even if retired) 
3 get HOMEMAKER (retired) OWN HOME N ORK Uniten States” 
Spats 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65. 
os oe p SCHERBNER unknown 
Pc 
= 28 A 1 WAS DECEASED EVER IN U. S. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17. INFORMANT Address 
: af a Cc res. no, oF unknown) yar, give wor or dates of service) 
o ego 
S pts no | none 
“ete Oinoy, Mp, 
@ gee a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] OREN 
o> Ea PART |. DEATH WAS CAUSED BY: Al cute. iy ay ia: ra 
Sy gee IMMEDIATE CAUSE (0) 1 ie 2 Ae y £ 
5 fe6 20.) DUE TO A 

Poa. 
ar) ac Conditions, if ony, which " Cs Yme CVV S clevosi iS 12 4 rs, 
3 SE 6. gove rise to immediote 
ee ae a couse (0), stating the under. ( DUE TO | 
oe - under 
ee Oe, S lying couse lost. ol 
Sb cES, pea eee ee 
2238 2 : Past fl. OTHER SIGNI es CONTRIGUTING ae DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho][1 WAS AUTOPSY 
2Sa2F (= 
2632s $ [3 eh Cte anda ERO IC ves Py NOD 
hae ae © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ZS5¢0 & | or CONTRIBUTING LI CAUSE OF DEATH 
zegge © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae a 
2 Sigies & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20r. (City or town) (County) (Stote) 
Sct ga eS foctory, street, office bldg., etc.) | 

a a Hour 0. m. While Not while 
z= = ge 42 = p.m. 9 jot work [] ot work [7] H A 
05508 P E i} 
2 gy 5 21. | certify phat (I) (this hasg)tal ite sale: the ee fram.. hee CO ys ee qe: to__f: pril S$, 19EL", that (I) (we) lost 
g rrr / saw the de¢eased alive on fP Cll /)___ 1969. _ ond thot death occurred at! PEM, from the’causes and on the dote stoted above. 
G2 “ 
=-O8 Zo. SIGNATURE” y ma ‘22b. DATE 
ExOSss f SIGNED 
225 0 AEN , ATIENOING MED. STAFF It 
aoe sf M.D. DIRECTOR PHys. 
OPE zP 2e. PHYSICIAN'S cc “ADDIE “ 
eee NAME (Type) 
@::: RicHARD A. YATES, M. De os alte, Wanveanpe 7 JE 
4az ae 73o, BURIAL CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= 32 2s RENO AURATH "| AG SEG GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
0 fo ft BURIAL L » 
= - 24, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS Ee 250. REC'D BY lek 2Sb, REGISTRAR'S SIGNATURE 
. 7 y VE PRIN 
Geis, Sa BSS Jae I ee ANG, SILVER SPRING, MD. Clattun £ Haus 
‘ba 949) ALYP OMG Ads [Ze DATE é. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 936 
4805 CERTIFICATE OF DEATH ec 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a.$ b. COUNTY 
Montgomery 


. PLACE OF DEATH 
0. COUNTY MARYLAND 


eo Maryland 


c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 


Montgomer 
b. CITY OR TOWN [if outside corporate limits, write 


¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town} 
Bethesda 27 days 2/ Chevy Chase 
d. ft elle aE (IF not in hospital, give street oddress) i] d. STREET ADDRESS e. Pie anne 
O50|_The Clinical Center, Bethesdall, Md. 8502 Grubb Road Yes O] NOX] 
3. we ee First Middle Last 4. pea Month Doy Yeor 
(Iype ar print) Mercedes (None) Olmert DEATH April 14, 19 60 


B. DATE OF BIRTH 
January 18, 1918 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


5. SEX 6. COLOR OR a MARRIED [&] NEVER MARRIED [1] 


Female White  |wivoweoQ _oworceo 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Te Months| Days | Hours Min, 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Bernice Davis 
WwrormANT The Medical Record Ade 


leath. 


13. FATHER'S NAME 


Planos Drain 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


wat 


16. SOCIAL SECURITY NO. 


(Yas, no, ar unknown) (IF yeu, give war or dates of service) Ela 
No 579-01-3053 | The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: insuffict Sar see ce 
; DEATH MCDIANE Cauer io, Hepatic insufficiency weeks 


) =; DUE TO 


Conditions, if ady, at 2 elophthisis anemia months 


gove rise to immedi! Dio Carcinoma of the breast with metastasis to 


cause (0), stoting the under- 


ipiug cette! ests 9__Liver, marrow, pleura,iungs and lymph nodes 8 years 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
Yes &J NOC) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote} 
foctory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


4 National Institutes of Health 
NAME (Type) John Le Lewis, Jrey MeDe Bethesda Lh, Marvlatl 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {State} 
pecity] . 2 . ae 
Buri 4-18-60 Arlington Natl Cem. Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. |[,,,APA 1960 Cintlsh Flan 


the registrar priar ta buriat, crematian, ar remaval, and in any event within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ugdod 


— 


. 

= i ||). PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceate live. If institution: Residence before edmission) 
; ° b. COUNTY 

3 /| Montgomer: marnano |! District of Columbia 


1s after death. Page 4 


o b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

cea RURAL ond a rest town) 47 , 3B 
z Bethesda (Rural) 43 days Washington X-¥ 
2 *) A oa ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
* a OR meres ON A FARM? 

s 2S Naval Hospital | 3382 Stephenson Place, IW. ves [) NOD. 
& 5 3. NAME OF First Middle 4. DATE Month Day Yeor 
Dees {Type oF print Helen Marie one DEATH April 27__19 60 

g3 S. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i. vost birthdoy) |) Months} Days | Hours 
as Female Caucasian |wioowent] — Divorceo 12-28-96 Ga 
a rl Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
Housewife e- rt e= Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icote has been signed by the attending physician and completely filled in by the funerol director, 


as Charles Louis Gwinn Mary E. O'Brien 
g 
ea KS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ [Yes. no. oF unknown} (UE yes, give war or dates of 
em No None (H) Thomas E. Orr, same as #2 above 
& 18. CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond {c}-] INTERVAL BETWEEN 
4h DEATH WAS CAUSED BY: OS Cee res eee 
§ IMMEDIATE CAUSE {o)_ Ce“ s+ ae 
= fe gi Q.¢ DUE TO 
= Conditions, if ony, — 
— gove rise to immediote 
2 couse {0}, stoting the under- ( DUE TO 
ges lying couse lost. (¢. 
is 8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. wee cero 
ool em MED? 
a 
ty O 
£ 
vu 
4 
& 


“Rredat de vpchontKalin Conti pana vest) NOT 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour. m. While __ Not while 
p.m. lot work [[] of work 


21 | certify that (1) (thdiscikoapeen) attended the Pe from.March 15 ___. Reon Te sec sere 1960, that (!) (WSKlast 


saw the deceased alive an__APYil. 27_ 19.60 and that death accurred ath: , fram the causes and _an the date stated abave. 


Zo. res Mi. piece 
ATTENDING. MED. STAFF 0 
se Gash M.0. | PHYS. CX _birector PHys. O) 4-27 =60 
22c. PHYSICIAN'S 22d. ADDRESS 


20e. PLACE OF INJURY (Home, form, (City or t (County Stot 
foctory, street, office bldg., ae} i er a) om 


MEDICAL CERTIFICATION 


— 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the haspital or 


# TO FUNERAL DIRECTOR: After this cei 


the State Board af Health prior to burial, cremation, or removal, and in any event, 


poge 3 shauld be detached for use os the bu 


] “er R, G. GALBRAITH, JR.,LT,MC,USN| U. S. Naval Hospital, Bethesda, Md. _ 
wo 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 

2s oa Go 

oF Eis 

~ INA TERE-3 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

sek Sis! “i, Hines Funeral Home, 2901 lth St.,NW,WashDC |oar APR 2 9 ’60 Ontton £ Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£699 CERTIFICATE OF DEATH ud'73R 


x Sears co (Where deceased lived. If institutian: Residence before admission) JS 
= b, COUNTY 


c. CITY OR TOWN (If outside carporate limits, write RURAL and vs nearest ‘org 


® 
~ 


1. PLACE OF DEATH 
0, COUNTY 
MARYLAND 
2 aa ers 
b. CITY ORJOWN (if oulsdertarporate limits, write [ LENGTH OF STAY IN 1b 


RURAL od give neorestown) 
ke mae : oe cays 
d. NAME OF HOSPITAL (!F not in hospito!, give street oddress) 


ied with 
(= 
Seu, 


by the funeral director, 


eo after death. Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


. 
3 ere 

4 d. STREET ADDRESS, 

teh ATL OR INSTITUTION * 

2 / |Qiashinstorr ina te LY Ann - Ae - 

2 

6 2. NAME OF % First Middle Lost 4. DATE 

3 (Type ar print) DEATH Py Ye 2 whe 
& 5. SEX 6 COLOR OR RACE |7. MARRIED AGE (M4 years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“ies ui” [ack = 
— apnnles wiboweD [] Divorced [] Pes F Oy latte % 3] Days | Hours | Min. 


10a, USUAL OCCUPATION {Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. seo gabe (Stote ar foreign country} 
during most af warking bs even if retired) 


LPIA BA C42: =, Zt 
13. Pc |AME . 
rand 


“V2. CITIZEN OF WHAT COUNTRY? 


? 


2 
14, MOTHER'S MAIDEN NAME 


_-| Ferran Le pe P- ZA9 adans 
13, WAS DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥e\, no, oF unknown) {It yes, give war or dates of service) or 
IL no | : Ad aissie regard 


1B. CAUSE OF DEATH [Enter only ane cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


ITOX DUE TO 


INTERVAL BETWEEN 


“s AND DEATH 


eae 


far (a), (b). and (€)-] 


Then please remove corbon popers. 


The law requires thot the deoth certificote be executed within 2 


% 
pee a? W.-as Wldn_ 


— 


te Canditions, if any, which (b} 
E gave rise ta immediate Cr Minar. 
ee couse (a), stoting the under- ( DUE TO 
ges lying couse last. i A yeate 
Bes “3 Part Il. OTHER SIGNIFICANT eA none CONTRIBUTING TO DEATH BUT NOP RELATED T te hp cael DISEASE CONDITION GIVEN IN PART 1(a)[19. Was AUTOPSY 
a fe) 
£33 ed < ves i Cal 
re Dees “=| [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
2 = & | OR CONTRIBUTING L] CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 oss & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
= 5 cee 3 Hour o.m. Ay While Nat while foctory, street, office bldg., etc.) | 
asel = p.m. jot work [] ot work [] i 
ease ; E 0 y 
zes5 21. | certify thot (1 attended the deceosed from Giguane. ED) 1960).10 LEN 19.) thot (I last 
5223 
Ze 3 sow the deceosed olive on. 2319) 0 and that déath occurred og (2M, from Me couses ond on the dote stoted above. 
e =63 Wa. SIGNATURE 2b. DATE 
2G ° ATTENDING MED. STAFF SIGNED 
rs 2 an... M.D. | PHYS. Direcror (]_PHYs. 1) PbO 
ofSn 2c. PHYSICIAN'S. 22d. ADDRESS 
Boo 
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ra 
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ge 7e_BLIBLAECREMATION, |23b. DATE THEREOF 

=e REMOVAL (Specify) 7s 

2 24, FUNERAL DIRECTOR'S SIGNATU : a . REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 

VR AIS (4 : , a Mad 28 . *60 Fatt: 

TSM oe v a_i CZ pare APR aS Fak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ow 
w 4807 CERTIFICATE OF DEATH UEdu, 


— 
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Reg. Dist. No, 


oh 
$ 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If isitution: Residence before odmision) 
4 8. b. COUNTY 
e 23 “or CWT COME RY MARYLAND RS ’ 
= vie b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsife corporote limits, write RURAL ond give nearest FY 
2 porote bei 
§ 55 RURAL ond give neorest tow Mp Ma he : 
HEE <e whe Lebar 
- heat’ 1 
€ 238 O aes. (IF not in hospifol, give street oddress) d. STREET ADDRESS e fois tie 
s £5 
a <j 
= 3s [70 ComeResudym neyde Damir MUM Batt 0) NOB 
@ iB 6 3. NAME: = First Middle ar 4, DATE Month, Yeor 
oz 7 
3 {Type or print) ChE, E / WEI DEATH Lh wa vA 19 0 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE fin year , 
— © lost bisthdoy) 
MBE | WHITE. |\woomoje — ovorceo (5, 1873| ge" 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


te be executed withi 


18. CAUSE OF DEATH [Enter only one couse per line far (9), {b), and (¢).] 
PART |. DEATH WAS CAUSED BY: ro domlaes 
4 > 9» IMMEDIATE CAUSE (0) i LEKEBAEL. 


; 
of di of working life, even if retired) i or /, LAS 4) 
ag juring most af working Ji Sis WIG, Wy Dec. : 
3 3 13, FATHER'S Ue , i 14. MOTHER'S MAIDEN NAME 
2 gee LoviS “FALE GRACE 
= 93 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ft SOCIAL SECURITY NO. [INFORMANT 
c( Are Mowe Wigs. TERESO (Nod 
a 
S 
= 


oro. te DUE TO 


wv 


Conditions, if any, which a CEN ERYL ARIEKL, GYLE 


gove rise to immediote 


The law requires that the death cert 
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S$5° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SaE5 Q PERFORMED? 
3 = 
ases > 3 Yes] No 
SnD 6: = [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 1B.) 
Facets & OR CONTRIBUTING LD) CAUSE OF DEATH 
<eeZs ~~ |S | IF EITHER, NOTIFY MEDICAL EXAMINER) 
2agEs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ae = a aber ‘i i foctory, street, affice bldg. ah 
Foie a o.m. 1p (While Not while 
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wc Si 
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xvod SIGNATURE MD. A TLE gs =) Wht, Lf Ul 
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5 25 PHYSICIAN'S. 
pad 4 NAME (Type) A 
3 .) ie >? ‘220. BURIAL, ees ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 
Sein = AL (Specify) 
zo Wiha 
of g2 B i 4-19 960 ongre Washington D 
ad 23. PONERAL DIRECTO! TE iene ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
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2 Lina A, 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
page 3 shauld be detached far use as the burial-transit permit. 


may 


° 
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VS AIS (4) 
15M 9/SB 


MARYLAND ), STATE DEPARTMENT OF ,HEALTH—BALTIMORE, < 
808 ttems 21 CPRIFICATE OF DEAT 50/60. cac 


14 04() 


L272 
13. FATHER'S wy Y ke |OTHER'S, MAIDEN) NAME 
aid 
anh: M. Farah ay ie 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL 5 a NO. INFORMANT 


duging most of warking life, even if retired) 


Fa th ihele. Lnlus Aa 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before a 
3. ae b. COUNTY 
> MARYLAND ty = 
ZZ LL ALI "Dlg WA bee Lecce le 
©. CITY OR TOWN (IF outside corpérote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BAL and’give nearest tqwn) ji <4 y 2 
LLL LDS Cl Le Je Waungien © Psy 
d. NAME OF HOSPITAL {IF not in hospital, give street address) }. STREET ADDRESS e. 1S RESIDENCE 
yyeyf| ~ QR INSTITUTION ; : ON A FARM? 
O17 a3 £2 £4 Leda LLLEE2EA Dy? o ves NO Bil 
3. NAME OF First Middl. jt 4. DATE Y 
NAME OF irs iddle __ bs DA Month Day cor 
(Type or print) = 2 DEATH y, 19 Za) 
S. SEX COLOR OR ae Teen LE Never warnien [) | 8 9. AGE (fh yeors [IF UNDER Ta, IF UNDER 24 HRS, 
p / erm | los y) gh Ma Hours | Min. 
AMA Le wivowed sq pivorceo [] vA 
Toa, USUAL OCCUPATION (Give kind of work done] 10b/KIND OF BUSINESS OR INDUSTRY: 3 2. CITIZEN OF WHAT COUNTRY? 


GS. A. 


Hed 


(Yas, 0. oF unknown) | (ie pis ya dates of service) S. 2 fz es 


Address Saya =) 12 


= Laue 


ae EveOhbing= 160 2s tan fed Hah lade 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INT WEEN 


INSET. 3 ck. 


colic, ons) 5, ARTE RVOSCLE ROSIS , CERERALQ 


34° OMEN LECT CERESRAL THROMMoSI D 


ERVAL BETWEEN 
aod. 


EARS 


cause (0), stoting the under- 


gave rise ta immediate DUE TO “AND GENERAL Z Ze 


lying couse lost. (¢) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE OCARSIAL IN PART 1(0)]19. 


WAS AUTOPSY 


PERFORMED? 
yes] NO ie 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DO ARTEREOSCLERSTIC HEART DISEASE @) In Quer CIENCY 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 1B.) 


Hour 0. m. While Not wife, foctory, street, office bldg., ated 


Jat wark [[] of work 
21.1 wy Ty a [eo on deceased fram_4 -HtTIGO.. 19. FLY 


MEDICAL CERTIFICATION, 


alive an Biz 


SIGNATURE 


ess LSS RV “i; GoALE 


20c, TIME OF INJURY Month, i Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120%. {City or town) 


(County) 


7. ,that | last saw 


a _,and that death accurred ot] 2% em, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state} 


(Stote) 


the deceased 


ATE SIGNED 


- BURIAL, sper fy “$Y DATE THEREO + 2] 22c. NAME OF CEMETERY OR CREMATORY 


es W190)". 


Ade k Ss is 3 ne Z ADDRESS ‘24a. REC'D BY REGISTRAR 
j Y Siawas hice [ B00-W. ric 


oa REGISTRAR™ 5 Wide 


Onthun £ Fass 


* 


al 


S 
~~} 


led in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should be filed with 


. after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ed by the haspital ar attending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deaf! 


TO HO 
may 


VS A1S5 (4) 
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fx} & 
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MARYLAND STATE eee, OF HERUTESALTUAORE, 18 
Item 2 FilmG26] 4-18-60 et c474i 
CERTIFICATE OF DEATH f 


P 29 9 Reg. Dist. No. 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY preres 0. STATI b. COUNTY vv 
Mon Ao ptm er a &. i“ 
b. CITY OR TOWN {{f oltside corporaty/limits, write |. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) oh Bk, i 2 
Kensington Ime J days Washington 4#+7X-9 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


& rePoy) Mell <C, : 


e. 1S RESIDENCE 
ON A FARM? 


yes] No—&}— 


3. NAME OF First idl 

DECEASED | les Mere 

(Type or print) os A Oo 
5. SEX 9. AGE (In years 


{ast birthday) 


6. COLOR OR ae MARRIED [-] NEVER MARRIED [-] (i DATE OF BIRTH 
yes. 


iP bo wioowen 9 vivorceo | 8 - Al — 1378 


1a. USUAL OCCUPATION (Give kind of work done! BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
dugg’ most of working life, even if retired) 


CAO 4 co 2 
13. FATHER'S NAME 


10b, KIND 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S: a NAME 


dam Fh4/hlage acd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT Address 
(Ye. no, oF unknown] (Uf yes, give wor or dates of service) A 
atti A Forwer 7322 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b], and (c).] 3 . ERVAL BET 
* ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 4 - 
IMMEDIATE CAUSE (0), Direger tro mo pha 


ia DUE TO & ‘ 
couch * which a Ch Tee he os GUE FE 


gave rise to immediote 


i DUE TO ¥ — ~, oe 

cause (0), stating the under- Qa eh ; 0 Ae er a e 

"Opa SO ALtrrstretr Grids t — 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
e 
. YES (1) NO (Be 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
a Hour a. m. White Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jat work [[] at work ! 


21. | certify that | attended the deceased fram__. bh 
alive an_____{ Ops Vk wkd, and that death accurred aff 3k A 


ACTUAL 
SIGNATURI = 


nears FE OTTMAN 


@ BURIAL) CREMATION, | 225. DATE THEREOF Ze. NAGE OF CEMETERY OR CREMATORY 
Ren (Specify) 4 ek -é = 
rn. = 2) HLogeich. 


i) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, lb: Free 


Lick Prtenercal Vo Aree 


ae 5 19, a }___, LG thot | fast saw the deceased 


fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


—— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1s after death. Page 4 


Aw 


wf 


in by the funerol director, 


id 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior to burial, crematian, or removal, ond in any event, within 72 haurs offer death. 
‘Ss 


Then please remave corbon papers. 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2, 


ined by the haspitol or attending physician. 


page 3 should be detached for use os the buriol-transit permit. 


may BI 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 4 7 4 mh 
4669 CERTIFICATE OF DEATH 
he ye el by er ee (Where deceased Pac Coa Residence before admission) 
MONTGOMERY MARYLAND MARYLAND ; MONTGOMERY 
b. Rua eave pit ourseccoerbaret® limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
VER SPRING Mie /§  SULVER SPRING 
d. weer (IF not in hospitol, give street oddress) 7 4. STREET ADDRESS e. 'S RESIDENCE 
4902 TAKOMA AVENUE 7902 TAKOMA AVENUE vSC] NOM 
3 bows First Middle Lost 4. Pas Month Doy Yeor 
(Type or print) STELLA Ms PRICE DEATH APRIL 13. 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


PEMALE WRITE —|wiooweo¥F —_oworceo E] | 1/20/86 od oe ee eR 


100. id set doi ‘ee kind Gi Seles 10b, KIND CavE s OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire : a 
Clerk, retired anata Canal St. Paul, Minnesota USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Miegel Vina Nelson 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


ie 10, oF unknown) | UH yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. |1 RMANT Address 
je William M,. Price, ee Takoma Ave, 
none iver Spring, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
< ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o Ane 


\ DUE TO 


F-OOvC E ; 
el ee . “4 
Brice Noma nich i Loti Ciel Atle 
Gave, ein minimedicns 
DUE GS "tans ESS ag Bir Se 


couse (a), stating the under- 
tying couse lost. ( 


4 Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= . 
bs pA AL y. yes] NO 
= 1 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., Sh " 
= p.m 19 Jot work [J] ot work 

21. | certify that (1} (this haspital) attended the deceased fram.___; yee 19 ZO 10... Sf A 2... 196247 that (|} bse) last 

saw the“dedeased alive an___ “7 _ L3__.19GO.. amd that death occurred off. , fram the causes and on the date stated above. 

te x 72. SONED 
ATTENDING : STAFF 
WAAL a: M.D. | PHYS. o-Mcron PHYS. [J S -£3~ 
2c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) RUSSELL M. TILLEY, 4701 Mass. Ave., Wash. D.C. 

Bo. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


_cremation 4/16/60 Ft. Lincoln Cremat ory 


Prince Geo, County, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOS 


2a 
32 
< 


250. REC'D BY REGISTRAR 


oateAPR 1 8 ’60 


2Sb, REGISTRAR'S SIGNATURE 


AL DIRECTOR’ Ey ee 
pie se ie oe a @NC. SILVER SPRING, MD, Onthun £. Fhasa 


a 


eo Offer dearhe 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral 


2 
a 
2 

2 

8 
a 
“ 
Ss] 

€ 

° 

« 

3 

a 

5 
e 


Rogers. 


Then pleose remave carbp 


teonsit permit. 
the registrar priar ta buriol, cremotion, ar removol, ond in ony event within 72 hours 9 


|, OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
ined by the hospital or ottending physicion. 


may bi 
page 3 should be detached far use as the buri 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


48 


eg 


CERTIFICATE OF DEATH 


v4743 


Reg. Dist. No. 


1, PLACE OF DEATH 
9. COUNTY 


om 


er 


ee rena foo Goa 3 (Where deceased lived. 


: MARYLAND 2 


_ 


If institution: Residence before admission) 


aR. 


b. CITY OR TOWN [IF outside corpor: 
RURAL ond give neares! Fue aA. 


timits, write 


LENGTH OF STAY IN Ib 


HL 


b. COUNTY 
MowtGomec 
c. CITY OR Ret (If outside corporote limits, write RURAL ond give néarest town) 


2thes AA- 


OR INSTITUTION Su bu ie ba 


®) 4 
d. NAME OF HOSPITAL (IF ae in Sd A give street oddress 


7 


d d. STREET ADDRESS: 


ita/ 


os 


a YA 


«15 RESIDENCE 
Sdibe. “Ay el SO NOR 


|. NAME OF 
DECEASED 
(Type or print) 


Box 


Middle 


ede 


4. DATE 
OF 
DEATH 


Month Year 


od 


6. COLOR OR 


CE 


M 


7. MARRIED (] ia 1 | 8 DATE OF BIRTH 
widowed (] ‘ 


10a, USUAL OCCUPATION (Give kind of work done] 


1€ 


Divorced [) 


during most of working life, even if retired) 
pdb A 
13. FATHER'S NAME 


Seweid kh. 


Pg tore, 


V4, ae 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, no, oF unknown) ibs ven, give war oF dates of service} 


— 


16. SOCIAL SECURITY NO. 
a 


u& 
INFORMANT 


Father — 


IDEN NAME 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


t 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


US 


whe 


Address 


= 


DUE TO 
e 


Conditions, if ony, which 
gove rise lo immediole 
couse (0), stoting the under- 
lying couse lost. 


(b) 
DUE TO 


{c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ery 


18. CAUSE OF DEATH [Enter only one coute per/fine for (0), ae ond (c).] 
PART I. DEATH WAS CAUSED BY: ahr etl. 
IMMEDIATE CAUSE (0) AA 


4 


aarti 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO Ae 


200. ACCIDENT WAS_UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Not while 


20. TIME OF Re Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While i 

é m. v jot work [] of work [7] 

SIGNATURE Y MWQug a Anais 


foctory, street, office bldg., etc.) | 


hawtines Vincent L. 


O'Donnell 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} 


(County) {Stote) 


DATE SIGNED 


Ps 


‘720. BURIAL, CREMATION, | 72b. DATE THEREOF 


Seenseton 4/19/60 


‘2c, NAME OF CEMETERY OR CREMATORY 


Cedar Hill Crematory 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


DATE 


22d. LOCATION (City, town, or county) 
Suitland, Maryland 


2da. REC’D BY REGISTRAR 


‘60 


{Stote) 


4b, REGISTRAR'S SIGNATURE 
Giontatnels 


@ 


may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


[onl 


x Giley. desth< pape 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauid be detoched for use as the buriol-tronsit permit. Then pleose remove carbon papers. 
the registror prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


in 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed with’ 


TO HOS! 


< 


'S Al 


Poges 1 and 2 should be fi 


S (4) 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


467Q CERTIFICATE OF DEATH Ww: vad 24 : 
My went 2. er eee (Where deceased lived. If institution: Residence before admission) 
_ Monte ome mamnano || Meryland * "Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


wer Spring, A7silver Spring» 
a. NAME OF HOSPITAL (IF not in haspital, give streel address) ve STREET ADDRESS «. 13 RESIDENCE 
Kansas Ave 
0k Pye. / 2310 Kansas os yes (] No By 
3. NAME OF First Middle tost 4. DATE Month Dey Year 
(Type or print) EMMA os REDDIX DEATH APRIL ll, ip 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
87 os. 


11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Marylend U. S. AL 


female colored wioower _ovorceo O) Feb, 2, 1873 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mpst af working life, even if retired) 


uekeeper 


4 


13. FATHER'S NAME 
Daniel Green 


14, MOTHER'S MAIDEN NAME 
Maria Brown 


re 
og 


¥ 


1S. WAS DECEASED EVER IN U. S. ARMED wake SOCIAL SECURITY NO. 


(Wes, 10, oF unknown} | (UF yo, give war or dotes of service) 


meth Walker 2310 Kansas fve., Silvey Spriag 


‘220. BURIAL, BEEMATION, ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 
remoyaeey” | 4/34/60 Mt. Zion, 


23. FUPRERAL DIRECTOR BIGNATUS tre. ADDRESS — Qaa. REC'D BY REGISTRAR | 2: 
. PR a es Cuitan f, Honma 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b}, ond J 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a} 


mmr Chih. Tigs Canta [2 yo) 
Se ute 


lying cause last. {) A ioe 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/19. WAS AUTOPSY 
= 
3 yes [] NO A. 
= | 200. ACCIDENT WAS UNDERLYING [1 * |b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
f | OR CONTRIBUTING L) CAUSE OF DEATH Ses 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (tate) 
ral Hour 0. m. While Not while factory, street, office bldg., etc.) | 
2 p.m. 19 Jot work (] at work (] ' 
21. 1 certify that | attended the deceased from pare. |, WhO ty yf , WL hat last saw the deceased 
A { —- f pn 
Gi cle. a.” aon , Web __, and that death accurred at = , from the causes and an the date stated abave. 
4 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL f} 4 j 5 wh i : y ‘a 4 Lo 
SIGNATURE (bya 48 iS wine BS <oae | Ae us oe _ Po Ss ies 
PHYSICIAN'S 
NAME (Type) 


Zd. LOCATION (City, town, or county) (Store) 


Mt. Zion, Mi, 


EGISTRAR'S SIGNATURE 


DATE_gpR1 8 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4121 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ (4745) 
—$-te — = 


= 
inal 
=s 
=) 
wn 
a 
> 
= 
fan] 


MH DEPT. |S>erack or pen 


@. 


ithin 24 hours after death. If 8 


|| 2. USUAL RESIDENCE {Whare daceesad livad, If Institution: Residence before admission) 
288g ee «. STATE b. COUNTY we 
5 © $, a, e MARYLAND “ +7 Bee 
oo |, b. CITY OR TOWN (if oufde corporata linfts, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {it dutside corporeta limits, writa RURAL and give nesrast town) 
HES rite RURAL and gifefnoarest town) a s 
ie .< __ Sm. | Wea, HIX-3 
2 > d. NAME OF HOSPITj OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
cary se, ‘ON A FARM? 
2 @ 3 
3 Ke Yergheus Murnving plor | Sy) % S%y Ale | v5 80 fe) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASE OF 
(Type or print) i é V4 DEATH / td 
3. SEX 6. COLOR OR MACE MARRIED |] | 8: DATEOF BIRTH 9. AGE (in ypaes | IF UNDER YEAR| IF Ub 
7. MARRIED fpf] NEVER MARRIED [_] fos bike) lane 


Months| Deys. 


wiowen[]  vivorceo | 3 ~ 2AO- VLES™ 


TOb. KIND OF BUSINESS OR INDUSTRY | 


15a 


Ti. BIRTHPLACE (Stete or foreign country) 


find of work 
done during most of working life, even if retired) 


15. waste EVER IN TE As FORCES? 
Yes, no, or unk@wn) ithe pgs 


toa. USHAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


W-S$.€, 


14. MOTHER'S MAIDEN NAME 


within 72 hours after death. oO 


16. SOCIAL SECURITY 


ith form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File peges 1 and 2 with the State Board 0} 


TERVAL BETWEE! 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__¢ 


a \ DUE TO 


Conditions, # any, whieh (b) 
geve rise to immediete cause 

(e}, stating the underlying ( CUETO 
couse last. te) 


_|& my, 


ra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
\ PERFORMED? 

£ 

\ J < > ves [.] No i 
1] 20a. EXTERNAL CAUSE WAS —_—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part or Pert Il of Item 18.) = 
& | PRIMARY [1] or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) {(Stete) 
ray Hour e.m. While Not While factory, street, office bldg., atc.) | 
z nts 9 at work [] at work [] ! 


21. I certify that I took charge of the remains described above, held an Autopsy ia} Inspection Inquiry 
desth resulted from: Natural causes [yf], Accident [_], Suicide [_]. Homicide [2 Undetermined manner [[] 


CHIEF MEDICAL EXAMINER [_] 
SIGNAT DATE SIGNED 
each TESTO Oo ip, ASSISTANT MEDICAL EXAMINER [] 


co 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Sh h~ /6 bo 
NAME (Type) £A A. fae i. 
228. BURIAL, CREMATION,| 22b. DATE THER! , 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed w! 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the 


“i 


mule, Btasch 2K _Address (Streat, elty, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 
or its designated agent, prior to burial, cremetion, or removal, and in 


a BURIAL i 22c. NAME OF CEMETERY @R-GREMEATORY, 22d. LOCATION (City, town, ot country) ry 
EMOVAL (Specify) r } 
° Bumped PPRLAE-1800\ Lenspumeron MA TINAL 4 
a “a 23, FUNERAL DIRECTOR ; DRESS 24e, REC'D BY REGISTRAR | 24b. REGISPAR’S SIGNATURE 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND bu 4 74 6 
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: RTIFICATE. OF DEA’ 


2. Seance (Where deceosed lived. If institution: Residence before ae 


9. STATE b. COUNTY CC 

Par. ko, 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pk 


1, PLACE OF DEATH 
a. GOUNTY 

LY) mt @Q by 2 
b. CITY GR TOWN [If quiside corporate liprits, write 


RAL gnd give neafest ‘— k 
5 - fk Becht not in hospital, 


MARYLAND 


cc. LENGTH OF STAY IN 1b 
ty onl 
6 


i ec Ny pl 


(Ko fe 
d. STREET ADDRESS 


by the funeral directar, 


Pages | and 2 should be filed with 


after death. 


Of INSTITUTION Si) 15 RESIDENCE 
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—_ 
oy? Aide S fy 2 POs) + Vge05 Garland Bre, \soree 
3. NAME OF First Middl 4. DATE 
DECEASED ths 2 } i meee Pics . vi or Mon Doy Year 


{Type ar print) a la YQ, 


DEATH — m4 wo 
3S, 6, COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
d bb : 


j 7 aa « lost birthdey) [Months] Da: re) Min. 
Dh ite |eowe G— pworceo 4-3 ei ¥' C ys | Hours | Min 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR st BIRTHPLACE (Stote or foreign counfry) 


12, CITIZEN OF WHATCOUNTRY? 


13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 


Mrs “Sir wes '(Uol+s Clara. Nvate 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es, 0, oF unknewa] Pi LiF ye, give wor or dates of service) be Gor df 
= 


papers. 


during most of working life, even if retired) 
ea 


” 


INTERVAL BETWEEN 
ONSET AND DEATH 
v=) 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (6), ond (¢)-] 
PART |, DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (0 
Av / DUE TO 
Canditions, if ony, which im 
gove cise to immediote 
couse (a), stoting the under: ( DUE TO 
lying cause lost. 
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Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
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in, ar remaval, and in any event, within 


After this certificate has been signed by the attending physician and campletely fil 
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re, e = PERFORMED? 

$ yes(] N 

= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.} 

& ]OR CONTRIBUTING [CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

a 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

a Haur a.m, While Niatechile: foctory, street, office bldg., etc.) i 

= p.m. 19 lot work [] ot work H 

. 3 F 9 ae 
21. V certify that (I) eae ee the deceased fram gL bs a, WD 1G ay _- 1909, that (I) (we) last 

3 saw the deceased alive at4/l~ SYf-...19.% ond that death accurred aff 4M, fram the causes and an the date stated abave. 


Ta. SGI 22b, DATE 


(). $3 IGNED 
cometh, KTP We Gro | Nooo HAO 4 £6 6) 
2c. PHYSICIAN: 22d, ADDRESS 


ied 0 N. WyeTeocke “Tatomas Chek. mp 
230. RURIAL, CREMATION, | 23b. Gol THEREOF 23. E OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town, or county) (Stgte) 
Cpu I /766 
IGNVATURE 


[Ftp ge 
wi YWun, Wally , 25Y Casul 


poge 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, crem 


250. REC'D BY REGISTRAG/ | 25b. REGISTRAR'S SIGNAT 
FA ea oate APR 1 2 '60 at Pr 


24, FUNERAL DIRECTOR’ 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 74 7 
p 7 3 U 
iy (4 4849 CERTIFICATE OF DEATH a Seer! 
& % Na" ie Hae cig a a Laven RESIDENCE (Where deceosed lived. If institution: Residence before odmission) j 
° ° °. , COUNTY / 
€ £8 i MARYLAND v 
Be ont gome Virginia Arlington. 
3 Be neoly ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
* , 
° 32 O16 /N nc! 1/4 Mo. Arlington. Virginia. O 3X9 
ra 2 4. NAME OF HOSPITAL (I notin hospitel, give sree! eddess) d. STREET ADDRESSQI5 N. Bdison st. 1g RESIDENCE : 
= eee S 
£85 3 thdntownMaryiewd. yesT) NOD 
. } 5 AME OF First Middle fost 4. DATE Month Doy Yeor 
pate (Type or print) Ruth Fitzhugh Robbing. April 28th. 19 60 
2 28 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH AGE (In yeors [IF UNDER | YEARIIF UNDER 24 HRS, 
33° lost birthday) Mgnths & Hours | Min. 
ae a Fey b 2 _|wiboweo [] DworceoK] | Feb.15th.1887. 73 ye. z 
S £8: em | 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 
e Be 2 Gort Washington,D.C. UeSe Ae 
3 6 g 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
§ 
& 3 g ee ee James S.Fitzhughe (vec. ) Louise Page. (Dec.) 
=e iF, é 3 15, WAS DECEASED EVER IN U: $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 7 , Address 
>. a fey, nO. OF non) «1 (tf yes, give wor oF dotes of service) a & rj _ 4 * 
& eer No eS Mrs John F.Burns. SOI5 N.Edison St,#rl.Va. 
3 33 3 bE 18. CAUSE OF DEATH [Enter only one couse per Ting for (0), (b], ond fc).] INTERVAL BETWEEN 
 o 2a PART I. DEATH W. ED BY: 7 S : 
on oes OEATIAAMESIATE CAUSE fo Ly g CAN te, YAaAe 
. 22 $ Hs ‘Mer: DUE TO (R 3 
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“§ Bie ar lying couse lost. © 
ae ps Re 
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saog.o0 vu 
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aeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS See a 
g o56s % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
+sltes a Hour 0. m, While tletiwhile. foctory. street, office bldg., etc.) ! 
zaE5 2 p.m. 19 Jot work [] ot work [7] te 
Oz. dbs F 
2 $2 4 < 21. | certify it (attended the deceased from. Cary, ay wF7, to Lye bd... 9oM_,that | last saw the deceased 
z a : 
2 : 3 3 } alive on___ “7 2 ay, 124..Q___, and that death “accurred at.__. _M, fram the causes and an the date stated abave. 
E> 8 3 rf vl eos ADDRESS (Stree!;tity or tow! Hate) ay je SIGNE 
gpese SIGNATUR Lae MD. Ts DA ADA LA I Cas. lhe (a 
£a2z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bar g® 


CERTIFICATE OF DEATH statson 
he eau ia ie 2. rc cays (Where deceosed lived. If institution: Residence before odmission) 
MONT GOMER MARYLAND MARYLAND » COUNTY MONTGOMERY 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a / 
nVER SPRING | ENA SILVER SPRING 
d. HREOR HO Tat {If nat in haspital, give street address) fi STREET ADDRESS °. is RESIDENCE 
2229 WASHINGTON AVENUE 2220 WASHINGTON AVE) vw sock 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF b 
{Type oF print) CARRIE € ROBINSON DEATH - SS 966 

5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bak) qe Months] Doys | Hours | Min. 


FEMALE WHITE wiDoweED [XJ] oworceo tO] | 11/1/1872 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


None New York U.S.A 
13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 7 

Isaac J, Chase Xarifa D. Chase 
OR ea every U, S. apes FoRerS? 16. SOCIAL SECURITY NO. INFORMANT SE: 

no. a 4 none Olive Robinson same as #2 


INTERVAL BETWEEN. 


ONSET AND DEATH 
sé eee 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c}-} 
PART I. DEATH WAS CAUSED BY: re Keclageen— 
IMMEDIATE CAUSE (o}. Ce a 


ow 

42 a) re) DUE TO 
Conditions, if any, which 
gove rise to immediate 


couse (a), stating the under. ( DUE TO 
dying couse Jatt, te Ged Ca be ade 


Pat Il. OTHER SIGNIFICANT CONDITIONS Lt TO DEATH BUT NOT RELATED Ti = 2 he DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote} 
Hour While Not white foctory, street, office bidg., etc.) ! 
19 bot work [] ot work [7] p 


21. 1 certify thgt | attended the deceased from. Life oe 19S to 


MEDICAL CERTIFICATION 


DATE SIGNED 


S-bo 


rascuws SELLY A. E172 GEEREY 


720. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
poral a 


9/00 af QO ematory e e oe 
Sa Oc cy, nba REE” Oro fSiE Reg tesa 


ies m ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 4939 
m, / 481 if CERTIFICATE OF DEATH pega: 
a ma 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es i MARYLAND * b. COUNTY 
A 2 Montgomery of Columbia Vv 
=. 3 b. CITY OR TOWN [IF outside corporote limils, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) LH 
Pas Bethesda 17 days Washington 4 
3 2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o re ” Te) OR INSTITUTION ON A FARM? 
fn : he nical Center, Bethesda 1h, Md. NE. ves) No fd 
° 3. NAME OF First Middle lost Manth Day Yeor 
= DECEASED 2 2 
A Reeser) Clarice (None) Rogers April any 1960 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 
Female Negro _|woowent] ——oworctoO | December 12, 1914 yrs 


Then please remave corban popers. 


TOs. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Domestic 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Unascertainable 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


South Carolina 


13, FATHER'S NAME 


“ Lonnie Williams 


14, MOTHER'S MAIDEN NAME 


Nora Berry 


] BE WAS DECEASED EVER IN U. S. ARMED FORCES? 


jes, 90, oF unknawn) | (IF ye, give war er dates of service) 


16. SOCIAL SECURITY NO. 
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¢ ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c). INTERVAL BETWEEN 
3. 260% fo} we DEATH 
ee Be PART 1. DEATH was caus EY | Carcinoma of the Cervix with Metastases Sy" Years 
& fs hers pe DUE TO 
0 ete lA 
= ze > Canditions, if ony, which (b) Bronchopneumonia \ days 
3 Eo gove rise ta immediate 
gees tts couse (a), stating the under. ( DUE TO 
ge tae lying cause lost. (©) 
fC Sees ayingiseubeilctt., 
25 8 5 % ra Paat HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re es 
2Rafs5 2 pee 
2 £ $2 4 s ves PQ NOT) 
LE oF 2 5 3 [200. ACCIDENT WAS UNDERLYING Ll | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Zeoe° & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeges 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {County) (Stote) 
zol8e ra) Hour oo. m. Mile Recor’ foctory, street, office bldg., etc.) | 
aE ee = pom. Jat work [] ot work t 
Ora Sow ; a 
a é 3s 21. | certify that | attended the deceased from._._March 25... 19.60_, to_April 11-___., 1940,that | last saw the deceased 
29 ei $5 alive an__Ap: _, and that death accurred at Leh5am, fram the causes and an the date stated abave. 
Er los ADDRESS (Street, city or town, stote) DATE SIGNED 
erro ed 
<0 0 ACTUAL 
ave 85 SIGNATURI wo. The Clinical Genter. -60 
oS ie PavacIANs National Institutes of Health 
oo 
O:: Nanette! ALAN Be RETIK, M.D. Baie Ti Mae Mh ae ee 
6 4 2 el 2 To. FEROVALICan ‘22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
D 4 . 
ofa ee Buptal ./15/60 Woodlawn Gemetery Washington, D.C. 
ror ey, DIRECTORY ¥ pre ‘ADDRESS 24a. REC'D BY ane 24b, REGISTRAR'S x ‘URE 
VS AlS (4 2 Z¢ “ 13°6 Onthun 8, Mra 
Me <7 g a 30 H Street, N.E. pate APR 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iF § ? 5 
bg og ‘ , MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 
g g. Dist. No. 
6 = a —————————————e—EeEeE 
8 3 2 NS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence before admission) 
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a3 3 b. ch ‘OR TO ete on oS 4 QR TOWN [IF outsidy corporote limits, write RURAL and give nearest If bn) 
So 5 
3s = ern 2 A, iv v\\e 
& 3 5 A Lr . street oddresy) rr d. STREET ADDRESS 0 0, e bese 4] 
rave gic eee ae - Your Kus sot 
& s “th jonth Day 4 feor 
wis 940 
5 © 
ese 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER Manned El] 8. DATE OF BIRTH wee ae 1 UNDER 2 HS. 
£ winoweD [[] bivorced C] 2 -23-: igs 
= Wo. aos Spree ton of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pth 1 foreign country) 12, "ty OF WHAT COUNTRY? 
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z 3 
Ns 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fs eb ) zat ay o ; En OVA Gs 


Mother 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE jo} 


SIZ, xX - DUE TO 


Conditions, 

gave rise 10 immediote couse 
(2), stoting the und 
couse lost, re, is A<¢tj1«a 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMIKYALDISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOFSY 
U iM 
ves KR] No] ~ 
200. EXTERNAL CAUSE WAS 20b. oS HOW INJURY OCCURRED. (€ ie al Port 1 n ’ 
Paar Lhe: Sbrealinc 0 CCU {Enter nature of injury in Port I or Port Il of item 1B.) : 
AUSE Zz . A A 
FP ae BOP veto, 
20c. TIME OF INJURY Month, Day, [obs 20d, INJURY loccuere, | te. PLACE OF INIUEY {Home, farm, y0F. (City or tov (County) (State) 
How o.m. While te waite factary, street, affice bidg., etc.) | . ; y 
= Bar =f jot work [-] ot work IF kine LAex aL, Nin 3 fa 


21. | certify that | taak i of the remains ae abave, held an Autapsy [, Inspection [J], Inquiry [/ and find that 
death resulted fram: Natural causes [], Accident §, Suicide [], Hamicide [D. Undetermined cause [7]. 
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‘artificate, writing the tot reais in pencil 
forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burio!-tronsit permit. 


3 | [ithe ized. Bese tans nn cn ahaa 
= ASSISTANT MEDICAL EXAMINER [7] 

q ° 

€ 2 NAME (hero) , Bhp sehart DEPUTY MEDICAL EXAMINER DX A~ 2/aCe 
Beipe Tle. URAL CREMALION, [726, DATE THEREOF Zac. NAME OF CEMETERY OR-GREMATORY Tid. LOCATION (City, town, or county) [Stote) 
g°=o® peut ore) [x 2-60 |MPE LEBANON CEMETERY Hparre vse AP 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, yy, SY 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
A/4/ 


VS. AISME(5) a RDA ZAWSRY + SANS — BLO/- 74 pareAPR 2.5 '60 Cutter 2 Kiasat 


5M 9/55 (\N 


1 


“FOR STATE 
HEALTH 


Mirae 


@, COUNTY 


___ Bethes 


lelay is necessary, 


Division of ST. 


Item 6 FilmG261 MEpIShy © EXAMINER'S CERTIFICATE OF DEATH 


5 — ne 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neeres! town) 


d. NAME OF MOTI OR INSTITUTION (if not in hospitel, give stree! eddress) 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vd] 


2. USUAL RESIDENCE {Where deceesed lived, If instilution: Residence before admission) 


@. STATE b. COUNTY 


nigonery MARYLAND Meryland Mont * 
c. LENGTH OF STAY IN Tb | “e. CITY OR TOWN (If outside corporete ) limits, write RURAL and give neares! town) 
ro 
Bethesda _ 


- ‘STREET ADDRESS. 15 RESIDENCE 

3 6204 Kennedy Bre : 5 6204 Kennedy Drive __| ves] NoX] 
* 3. NAME OF == First “Middle fast “4. DATE “Month “Dey Yeer 

DECEASED 
tea ery Davis Rush 2 ae a 

5. SEX ]6 ee R RACE] 7, MARRIED [never MARRIED [-] | 8- OATE OF BIRTH 9. AGE {in yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 

test birthdey) a Deys | Hours | Min. 
female Negro wipowen [Xs vivorct [_] 5/23/1892 ye. | | 


ve Pages 1, 2, and 3 to the funeral director, Page 
within 72 hours after death. 


jin 24 hours after death. 


es, no, or unkown) 


Ta. USUAL OCCUPATION 
done during most of working 


13. earipomg atic — . . 
John Davis 


NG. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordatesofservice) 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


iI. BIRTHPLACE (Stete or foreign country) 
ven if retired) 


bal a 
14. MOTHER'S MAIDEN NAME 


Julia Kirk 


17. INFORMANT 


16. SOCIAL SECURITY NO. Address 


it permit. File pages 1 and 2 with the State Board of H, 


Office along with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PARTI, DEATH WAS CAUSED BY: 


(e), steting the underlying 


ITERVAL BETWEEN 
ONSET AND DEATH 


immeniate cause le) Mysordial Imfarect —__—|Feund-dead— 
Yy & A DUE TO on flo 
Conditlons, if eny, which w)_ Coronary ecelusion ae. 3... S| ae 
geve rite to immediele couse ple fS 


{c) 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed wit 
please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


EXAMINER'S 
NAME (Type) 


or its designated agent, prior to burial, cremation, or removal, and in 


TO Di 


21. I certify that | took charge of the remains described above, held an Autopsy [} Inspection fl. 
death resulted from: 


|22e. gaara aed CREMATION, | 


APY sal Pecity) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 19. WAS AUTOPSY 
ast a wot PERFORMED? 

g | 

8 sly treated ata Wash. Clinic for myecordiel infarct __ [vs DL No fe 

E 200. ae CAUSE 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury In Part I or Pert Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING (I 

G | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

P33 eur <w While __Not While fectory, street, office bldg., etc.) | 

= ene y et work ["] at work t 


Inquiry fx]. 


Homicide fk Undetermined manner a] 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER ie 


and in my opinion 


Natural causes £1 Accident Bib 


Suicide [], 


DATE SIGNED 


Apr. 17, 1960 


M.D. 


Address (Street, cily, town, or county) 


‘22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224. ern ay Town or country) (SI = 
4/18/60 Carver Memorial, irk, Ma, 


VS. AISME 
5M 7/59 


23. FUNERAL DIRECTOR ‘ADDRESS 
Cole PL, Serdery more, Ma. 


24e, REC'D BY REGISTRAR 


oarPR 1 9 "60 


24b, REGISTRAR’S SIGNATURE 


Onthun £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA yeaye 


10a. USUAL SRG ro piieset of wet, 


10b. KIND OF BUSINESS OR INDUSTRY 


T. BIRTHPLACE as ‘or foreign couniry) ae Va OF WHAT COUNTRY? 


I 481 13 MEDICAL EXAMINER'S CERTIFICATE OF DEATH no 4 
HEALT EPT. ‘|. PLACE OF DEATHS 2, USUAL RESIDENCE (Whore decoosed livad, If insiitulion: Residence befora admission). 
ste a. COUNTY 2. STATE b. COUNTY 
ee __Montgomery | ___ MARYLAND ant Jiarylana Mentg. 
Ler b. CITY OR TOWN (il outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN {it outside corporate limits, write RURAL and give nearest town) 
2 53 write RURAL and give nearest town) 
nes Boy ds | x Boyds in a 
358 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address), od. STREET ADDRESS e. IS RESIDENCE 
ae ON A FARM? 
Be No Street address : No Street address ves |] No Bg 
$a A 3. NAME OF ve “First Middle “Last ) 4 ‘DATE Month Day Yeor 
Bor Bios aren SEaTH 
or print 
gts a3 Lloyd. Edward __Sanbower £ & vs April 26, 1960 19 > 
Es 5. SEX 6."COLOR OR RACE(7, waRRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. aed IE UNDER YEAR| TF UNDER 24 HRS. 
y Month: De in, 
Bad hite wows] _ivorclo [| Sept. 19, 1920 38" " | Pay a i “ 
S 
J 


Sipgnrat Pesce. ‘3a QETiet: 


|B & 0 Railroad 


USA. 


13. FATHER'S fae 


|_Montde J. Sanbower 


o 
14. MOTHER'S MAIDEN NAME 


Grace Shry 


ent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) a ad 


8. I1.__|218-12-7654_| 
18. CAUSE OF DI a; i'jEnier only one cause per lina for (8), (6), and (e)-] 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


in any ev 
| 


DUE TO 


DUE TO 
fe) 


IMMEDIATE CAUSE (e)_ CONTUSIONS AND-LACERATIONS OF BRAIN STEM —— 
(b) -AUTCMOBILE ACCIDENT 


| 17. INFORMANT ~ Address 
‘Montie J. Sanbower (father) Item 2 
INTERVAL E BETWEEN 
ONSET AND DEATH 
—__—_——|SUDDEN = 


ificate should be executed within 24 hours after death. If ®.., is necessary, 


19. WAS AUTOPSY 


death resulted from: 


Natural causes Oo 


Accident fe 


agent, prior to burial, cremation, or removal, and 


jed 
' 


21. I certify that | took charge of the remains described above, held an Autopsy fx. 


Suicide [[], 


Z|” PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia] 
‘ 2 PERFORMED? 
\ ta] ves [} no [] 
a. E | 20. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part lor Pert Il of itam 1B.) or “-y = 
§ PRIMARY Dor CONTRIBUTING C1] 
‘AUSE OPBEATH. 
2 hy eel -ASSANGER IN TRUCK WHICH WAS STRUCK BY CAR ie) a> 28S SS 
$ | 20c. TIME GF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Teese 208. (City or town) (County) (State) 
18 Hour While Not While factory, street, olfice bldg., ate.) | 
5 8) 4:45 FE 4/26/6015 |etwo(] stwor highway i Boydés Montg. Mid. 


Inspection [a Inquiry [iat 


Homicide {ca Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER 


and in my opinion 


MD. DATE SIGNED 


Addrass (Streat, city, town, or county) 4/27/60 


o) 

i 

pe 

3 “ake 

« 5 AL, CREMATION,| 22b. DATE THEREOF | 220. 
= REMOVAL (Spacify) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages t, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. , 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 


Buria 


To = 3 MEDICAL EXAMINER: This ¢ 
or ii 


NAME OF CEMETERY OR CREMATORY 


Arlington Nat'l Cem. 


22d. LOCATION (City, fown, or country) “(Stote) 
Arlington, Virginia 


4-29-60 
23. ROBERT K. PUMPHREY 


YS. AISME 
5M 7/59 


Bethe sda, Md. 


24a. REC'D BY REGISTRAR 


DATE app 2 8°60 


24b. REGISTRAR'S SIGNATURE 


led in by the funeral director, 
Poges 1 ond 2 should be filed with 


i 2 ofter death. Poge 4 


Then pleose remove corbon papers. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2 


ined by the hospital or attending physicion. 


@ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fill 


poge 3 should be detoched for use os the buriol-tronsit permit. 


*, TO HOS! 
moy 


ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 Film G262 5/4/00 iwk Rand od) 
CERTIFICATE OF DEATH rey. Git 43 


. pee Oe DEATet & Be siete (Where deceased lived. If institution: Residence before admission} 
ae o. b. COUNTY 
Montgomery MARYLAND D.C. 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside carporate limits, write RURAL and give neorest town} 
ra ‘and give bond tawn) | Pape 
ensington Washington AL X-3 
'¢] d. pee ee Aes {if nat in hospital, give street address) d. STREET ADDRESS: e. apis 
émsington Gardens 1608 Evarts St N.E. ve] NOL] 
3. ne. fad First Middle lost 4. or Month Doy Yeor 
ae ANWE SANDERS | tum AM 26 60 
5. SEX 4 COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


W wipowen $y DivorcED [] Dec, 21 j 1876 83. ies Manths| Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work i" KIND OF BUSINESS OR = 1, BIRTHPLACE (State or foreign country} 


during mast of working life, even if retired) 
none Washington D.C. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Frank Posey Laura F Gray 
16. SOCIAL SECURITY NO. INFORMANT Address 
none hase Margaret A Sanders 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yay no. oF unknown) | (IF yes, give war or dates of service) 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (ch-] 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (o) A CeoTEe HEAR va AIL URE. 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


rs ofter death. 


ee 


INTERVAL BETWEEN 
ONSET Al DEATH 


0274 


0.0 


Conditions, if any, which 
gove rise ta immediote 
cause (a), stoting the under. ( OVE TO 


incertae eo QEWENA L AATENIO SCLENOSIS 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No[) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While: Nat while 
lot work [[] ot work 


vy) 
ma 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (State) 
factory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION 


gs MOM te 7 19. S4ihat | last saw the deceased 


/ + _ Lea) Sy, ee See . fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, stote} DATE SIGNED 


M.D. Loo Conn: AVE ee 
mescans “ Jona FE . EveretTr M.D). KEWS INGTON) are 


the registror prior ta burial, cremotion, ar remaval, ond in ony event within 


Ra. ay 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (Stote) 
ved ify) ; 
-29-60 Glenwood Washington,D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee Funeral Home WashingtonD.C. DATE APR 2 8 ‘60 Catan £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 CERTIFICATE OF DEATH 


s 


Se Ee 
® es M PLACE OF Test a, SSURU RESIDENCE (Where deceased lived. If institution: 
°. a. S$) b. COUNTY ee” 
FS as Montgomery Nae Pennsylvania L 
= 'b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 & RURAL and give nearest town) es ae 2 
ek ia __ Bethesda 10 days Beaverdale 4 ett 
3 g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
i] a Oo 50 OR INSTITUTION ON A FARM? 
fae ee ve he nical Center, Bethesda 1h, Mde|| Box # 528 yes [) NO 
& 5 3. eae First Middle Last 4. ed Month Day Yeor 
bi “> a 
eis (Type or print) Joseph (None ) Sasek bead = April 13 1960 
re S 5, SEX 6, COLOR OR RACE |7. MARRIED Et NEVER MARRIED [-] |8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = ‘4 Bist birthdoy} Hours | Min. 
i ¥ Malle White _|wooweoQ —_oworceoO | July 1h, 1917 ies eee 
= ni 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py me during most of warking life, even if retired) 
SoBe Coal Miner Mining Pennsylvania U. S. A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : 
8 See 7+ Matthew Sasek Dora Berich 
2 Nag teas Der ease over i eae oe 16. SOCIAL SECURITY NO. INFORMANT Thi, Medical Rec ord Address 
ek \ FL Zno 210-03-2952_| The Clinical Center, Bethesda 1), Maryland 
g xe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Mitral commissurotomy for INTERVAL BETWEEN 
a 
: "att OAT MES ARES, Operative Desth: mitral stenosis immediate 
ES 
= 


4/0 x DUE TO 
Conditians, if any, bs) ie Mitral insufficiency and mitral stenosis years 


gave rise to immediate caer 
inactive rheumatic heart disease years 


cause (0), stoting the under- 
lying cause lost. 


OR ATTENDING PHYSICIAN: The law requires thot the death certi 


< 4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. ~ s .D. ee 


[ea Robert De Bloodwell, M.D. 


' 

5 

G a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
FS 3 

= 3s ves 9 no] 
Es = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

e & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
a 6 Hour 0. m, While Not while foctory, street, office bldg., ete | 

= = 19 fat work [7] ot w: 

o = p.m. work [1] ork 

3 21. | certify thot | ottended the deceosed from._Apt Ca. Apri of 1929 thot | last sow the deceased 
2 3 

2 alive on_April 13 a ‘ 19 60__, and thot death occurred at 4§30P m4, from the causes ond on the dote stoted obove. 
> 

5 

vo 

Fy 

© 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


BS PP CREMETTON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or count) (Stote) 
Qe Bror way | 4/14/60 South Fork, Penna 

eo Lhd test . 

e 23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. RE! iY REGIST] ‘db. REGISTRAR'S SIGN, RE 

Ws ats The S, He Hines Co.2901-1th St NW.D.C. | “APR FeO Bn SE Hae 


HOR 


ARYLAND STATE DEPARTMENT 3 
MAR s RTMENT OF HEALTH v4756 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


£815 CERTIFICATE OF DEATH 


~ 
& 1. aca ell a wal) pesiomice (Where deceated lived. If institution: Residence before admission) 
8 ' b, COUNTY 
= Vontgomery es District of Columbia 2 - 
= b. CITY OR TOWN (If outside carporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town!| LL 4 
e Bethes' Rura. D.O.A. Washington A= 
Ra d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: . 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
aa es U. S, Naval Hospital 65 M Street, N.W. ves) NO OX 
2d 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
-. DECEASED © OF 
3s (Type or print Karen Denise SAUNDERS DEATH April 26 1960 
28 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED KJ |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ws. lost birthdoy) [Months s | Hours] Min. 
é & Female Negro wipoweD [I] pivorceD [] 12-17-59 a oyfs. ¥ 8 
S 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
None 


Maryland 


14. MOTHER'S MAIDEN NAME 


Althea Laverne LANCASTER 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Raymond B. SAUNDERS 


i 


* = 
es & 
£ = 
33 
a 

2 3 
3.«C8 
g 8 
6 2 
ee Fal 
» 5° 
ei iokaae eel 
Been ARS 
= = 2c fe) 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & § rot (Yes, no, of unknown) {UE yes, give wor or dates of service) 
8 Pye No None Hospital Records 
ae x 
2 g 2 3 “s 18. sd bi — ih ee* sae per line for (0), (6), ond (c)-] INTERVAL BETWEEN, 
eee 2 DEATH MEDIATE Cause fo) Varemia, type undetermined 
3 Te5 =P ra) %6 ¢ DUE TO 
5 SES Oe Pee re ; 
= Sig onditions, if dny, which 
’ 3 ee 8 gove rise to immediote | ee 
£2 ° 
eee couse (o}, stoting the under- 
z gts : 2 lying couse last. © i 
z “7 g 5 ‘3 Oo ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Hehe la 
2455 59% Bile 

G50 4 << YES NO 
rei } ru xy (e 
££ 7 , 3 
POET iomemnr oo |S 20, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part Vor Por Il of item TB.) 

eeas 5 
Z eee & £ % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
re ad 
Zoges % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Boe 6 Hour 0. m. wy [White o Not while Foerary vest sortreatelog: cele] | 

= 52750 a 1 work ‘ot work o 
ase? = p.m, ol 

ey o5 - ; , 
2 es are a 21.1 certify that (1) (thtehespHet-attended the deceased fram.___DOA ees 19__.,.10___-_ DOA, 19____, that (I} me} last 
Zg2x 
$f ie 32 e saw the deceased alive an____+ Be bse. eka, and that death accurred a2? Mm, fram the causes and an the date stated abave. 
Freese @ | [oe 7 BENE 

ATTENDING MED. STAFF 

pes g 4.0. | PHYS. (% oirecror Ps. 4-27-65 
02522 22 PHYSICIAN'S 22d. ADDRESS 

J 3 |AME (Type) 

bass H. L. WALTON, LT, MC, USN U.S.Naval Hospital, Bethesda, Md. 

S55 F Wnt 3 LOIS to I DL taal a 

2aZos A, [70 suRAL, CREMATION, [23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~> REMOVAL (Specify) 
A ee ee A |_ Burial May 2, 1960 Arlington National Arlington Virginia 
e8 24, FUNERAL DIRECIR SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

- y . 

Ve AIS (a waa Gaowte (oie, 1432 U St. ,NW, WashDC [owe APA 29'S Cinthur £, Hina 


DQOos//lsE/KV & 


a 


e ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 shauld be filed with, 


Then pleose remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 2. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


ined by the haspitol or attending physicion. 


© 


may be’ 
page 3 should be detached far use as the burial-transit permit. 


TO HOS 


és 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bairie 
+ U4do7 
4826 CERTIFICATE OF DEATH La § 
ne Mae ital 2 eae RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
a oO. b, COUNTY 
Montgomery Carey ‘flaryland uN Yontgomery 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


RURAL ond give nearest town) 


Olne 22 Days ~< Damascus 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oir INSTITUTION / ON A FARM? 
Montgomery Co, Gen, Hospital 25300 Oak Drive ves F]_NO 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | — OF 
Cpe or i Katherine He Schmiat | Pm 19 60. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdey) Min. 
Female | White |woowenKi  ovorceoO |Dec, 14, 1877 cA 


10a. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR eck BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Housewife Own Home bd 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Heuman Mary. "Henede: a 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


at, n0, oF unknown) \" yet, give war oF dates of service) 


USA 


No None _ Robert J, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sere “pe aa 
; PEATE MESIATE Case fo) Cerebral Wascular Accident, Hemiplepia # ays 
2 : DUE TO 
2, if any, which » __Arteriosclerosis generalized 2? 
gave rise ta immediate 
couse (o}, stoting the under. ( DUETO 
lying couse lost. o 
FS 9. TOPSY 
8 BEB 1 SHE SIN BAN ESANRITIONS CONTRIBUTING To DEATH BUT NQR RELATED IO THETEIMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. WAS AUTORS! 
$|_ArteBiosclerotic ulcers feet with gangrene; arthritis; yes ()_No fd) 
= [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED] 206. PLACE OF INIURY (Home, form, 120F. (City or town) (County) tote} 
ra Hour o.m, White Not while factory, street, affice bldg., we) | 
= p.m. 19 lot work [] of work 
21.1 certify that | attended the deceased fram_..9/ 28, /5Q@__, 19, ta_____ 4/9/60, 19___,that | last saw the deceased 
alive an____ 4 {9/60 ee ee and that death accurred af2 3 20 Pm, fram the causes and on the date stated abave. 


Eau. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL A Le 5 
SIGNATUI s mo. ________ M&@n 9 acm 


fametyes Gilc’n F. Meadors, M.D. d 
‘720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


Burfat” | 4/12/60 Damascus 


2. jee aaa IGHATORE Oo aN ee Ms 
¥ : | amascus, Md. 


‘2db, REGISTRAR'S SIGNATURE 


Cuthur £ Kieu 5 


‘2da. REC'D BY REGISTRAR 


DATE APR 1 3 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 4708 
1 aa 


1 


OR STATE 
LTH sie 


s 


ia) 
= 


é C Ti 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= “5 pigs @. STATE b. COUNTY et 
o gs" - cy MARYLAND || _ . ow . “=e Stn? ie 
tS a b, CITY OR TOWN [if oun tie comporete t its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
1 RURAL end give heeres! town) 
& 
“ 


Thaw 


e. 1S RESIDENCE 


ed Deys | 


Hours) Min. 


wipowen [_] Divorcep [_| Gn 2g = & c 


st birthde 
yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or loreign couniry) 


12. CITIZEN OF WHAT COUNTRY? 


#2- g. Bo as 


oO L OMIA FARE 
270 f TATE oe Ff ves {] No DX 
a PORES A igi 9 ES eid 

iM (Type or print) Eli zabeth DEATH /; 7 

& is 6, COLOR OR RACE 7. MAI NEVER MARRIED. il "| 9. AGE (In yogd | IF UNDER 1 YEA 

g 

o 

<£ 

n 

NK 


pring most of working 


Nane a oh 2. ; 
18. fainek’s pane 14, MOTHER'S MAIDEN NAME 


e 


Si Sa NA ’ Unobtainable 
Ww, es ct Seta IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. INFORMANT 7 Address . = = 
i s, ay ee unkown) jaehce 


"| 18. CAUSE OF DEATH [Enter only one caugaper line for (e), (b), end "| INTERVAL BETWEEN 
: . ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: 
mn IMMEDIATE CAUSE WS) LLP Brnaheprsicateitr. z 
BA LY wu 


Conditions, If eny, whith (b) 

geve rise lo immediete couse ir = oe «| = te 
(e}, steting the underlying ( PUETO 
cause last. te) 


(State) 


rn 


id in my opinion 


: 
-s On 4c heme. Secuee bar ae 8 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ‘ 20% (City or town) (County) 
Whil’ Net While factory, street, office bldg., etc.) | / 
| 


jet work [7] et work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
~ a a ae ERFORMED? 
i 
5 vs xo 1 
@\ |B] 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of ilem 18.) = 
& | PRIMARY C1] or CONTRIBUTING [1] 
wee] 9] cause oF DEATH. 
z 
uv 
5 
8 
2 


Hour ¢.m. 
s. 


: 16 90s 
21. I certify that | took charge of the remains describedabove, held an Autopsy ay Inspection ay Inquiry [ff 
death resulted from: Natural causes ards Accident Ty Suicide o Homicide [ft Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
wv mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
QEPUTY MEDICAL EXAMINER by 


K ie [Bho SCA ETH __nisdcont irvet, chy, 1ownvor county) ls = (eB) ; 


22c. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) eS P/ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board’ 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO ri. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If & 


22e. Hea ie a 22b. “DATE THEREOF 22d, LOCATION (City, town, ‘of country) (Stete) 
emovat | 4/21/60 Zion Evangelical St. Louis, Missouri 
re . 23. FUNERAL DIRECTOR ADDRESS: N w 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S. AISME a 
oe The S,H.Hines €o0. rata ey S3-p gis parAPR 21 '60 


ae 


Page 4 shauld be 


&. is necessary, please exe- 
di 


form PM3. Page 5 may be retained for yaur files. 


Page 3 should be used os a burial-transit permit. 


" 


ectar, 


If any 
File poges 1 ond 2 with the registrar prior ta burial, cremation, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


Medical Exominer’s Office along wi 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


kertificate, writing the ward 


farwarded to the Chi 
TO FUNERAL DIRECTOR: 


\ 


cute’ 
or removo!l. 


TO D 


YS. AISME(5) 
5M 9/55 


* 


‘Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o'750 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 


0. STATE b. COUNTY 
Mac Aww aaves Arne © 
¢. CITY OR TOWN (IF ot}ide corporote limits, write RURAL ond give neprent town) (J 


1, PLACE OF DEAT 
0. COURY 
it aa MLK ff MARYLAND 
er, 


¢. LENGTH OF STAY IN 1b 


a SpA 


d. NAME OF HOSPITAL OR INSTITUTION (If nbt in hospital, give street oddress) (fd. STREET ADDRESS @. 1S RESIDENCE 

9305 Worth Avenue 93 05g opm \Wo 42 sf bie vest) NOE 
3. eee eo First pan SE ILIN Lost 4. pare “4 Doy Yeor 

yee eat) aetna Sonex Or = 1960 


5 SEX , COLOR OR i 7. MARRIED ae) — Lat 8. DATE OF oH 9. Ape IF UNDER 24 HRS. 
ae wipoweo PK —ivorceo eos-— FG Elli 
10a, USUAL OCCUPATION Lt) of work done] 106. KIND OF ag ‘OR INDUSTRY | 11, pre (Slote or ia country) esi CITIZEN i WHAT COUNTRY? 
‘during mast of working li it retired) 
: Sowers PE | 


14. MOTHER'S MAIDEN NAME 


CER XEAXHK nnie [a] \a 0 


15. WAS mae he IN v. . ARMED pees = 
eae REARS [A SONS MERIT Wnstipton Sati Pang Hl 
Bcrmea a oon. ‘_ ze teen 


| ]08. cause oF BeaTH [Enter only one couse per line for (a), {b), ond (c).] UYERVAL BETWEEN 


ONSET AND DEATH: 
PART I. DEATH WAS CAUSED BY: & y 
MEDIATE CAUSE (0) A 


40. { hen 


Conditians, if ony, which 
gove rise to immediate couse 


(0), siete the underlying( CUETO 
—— 

ra PART Ii. ores SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \o}} W ee aaa 
io : a 
3 theatre Hes LA amy NM Al att ves] NO Bh 
= | 200. EXTERNAL CAUSE W; 4) b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in Part 1 ar Part I! af item 18.) 
se | PRIMARY CJ or tC Mba OTING 
& | CAUSE OF DEATH. 
3 ee ee See. ee. eS 
% [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20, (City or town) (County) (State) 
6 Hour 9, m. While Not while Tothony ieee. Sem Eig 5 ae) 5 
= p.m. ” ot work [] of work [] 


21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian A. inquiry lA, and find thet 
death resulted fram: Natural causes 4, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


DATE SIGNED 
Ile Zoe 4_(\ /3 Nae ae Mop, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER Oo 
NAME (Type) AX, k Vie these hg DEPUTY MEDICAL EXAMINER [5h Le ee = 


Za. BURIAL, CREMATION, | 22b. DATE eae 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
eae” | 4725760 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


NONE DIRECTOR'S SRMETD TLVER SPRING MD 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
‘ .o e yy i 
PEELE. § oneAPR 2560 | Cites of Roa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v4 eb) 


Dy 3 


ie Meat a DEATH 2. USUAL 2a eae (Where deceased lived. If institution: Residence before admission) 


9. STATE | b. comont: 
my) Mant @ eat A 1 land pataors £ey 
b. CITY OR JOWN The autsidé corporate limits, write | c. LENGTH OF STAY IN 1b ce. CITY‘OR ty. (If autside carporate limits, tet RURAL Gnd give nearest town) 


es 


a 


in by the funerol director, 


o olter'deatht Manera 


= 

a 

3 

s i 

z ies tes Si ~~ Aas. | Silver Speins | ns Ls. 

£ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORE: e. 1S RESIDENCE 

iad por INSTITUTIO) Pal ig / a // ON A FARM? 

S 075 |Washinaten San y 2: a2 ColesviHe. Bialley; Mle Kd. | west now 

8 aT NAME Or ( First Middle , bast ag Month Day Yeor 

r (Type or print) the: nA NAN Shee ts cee a elit 19 Ge 

s 8. SEX ‘]6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 

- Pi 5: . lost birthdey) [Months] Days | Hours | Mi 
€- whi? 3 wipoweD GZ, Divorceo [] -2o- 2S SF 


100, USUAL OCCUPATION (Give kind of work done! y) KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering mast of working life, even if retired) rie ff, ~ A ‘ 
De Ueekee- Haynes og raph Ge. FA mention n 
13, FATHER’S NAME / 14. MOTHER'S MAIDEN NAME 
I Ko Fo 


Joh h La tf, 
rr eo Ut yes, give wor or dates of service) ae Pi epih BES | *e.. A 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y Arai S 
IMMEDIATE CAUSE (0) ule fetonaty “ffi si bosis | tos tins he 

¢ 

aus is .@) DUE TO { 
Conditions, if gffy, which va peles mel ius mi 4 Jmonth 

i: 7 


gove rise to Immediate 
couse (a), stating the under. ( OVE Ms 
lying couse last. (c) 


72 hours after death. 


mebon papers. 


Then pleose remove 


By 
33 
= 
3 
act 
a 
5 
FA 
g 
g 
by 
8 
8 
2 
3S 
= 
5 
8g 
£ 
° 
8 
3 
2 
= 
3 
2 
$ 
i. 
Fs 
s 


-transit permit. 


the State Board af Health priar to burial, crematian, or removal, and in any ev 


ate has been signed by the ottending physician and campletely fil 


< 
iJ 
2 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
2 4 $ yes] NO 
ay = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
3: & | OR CONTRIBUTING L) CAUSE OF DEAT! 
a5 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Z a 
3% & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (Stote) 
S5 5 Pheer ot ine While Nat while foctory, street, office bldg. eld 
zs 2 pom. 19 Jot work [] at work 
o = 
Zz 2). | certify that (1) (this sn hpril 9 [sige the deceosed from./€ceimper 19S7, t0A aa eee 1962, that {I) (we) lost 
a sow the deceosed olive on__ “April Ma = 1960 ond thot deoth occurred ot PM, from the couses ond on the date stated above. 
a2 
es 
= 
<i 
«uo 
Os 


220. SIGNAT, = 2b. DATE | 
be at hh, ie mo [ANON Bron HAE Apri lic Teo 
‘22c. PHYSICIAN'S 22d. ADDRESS 

Om Bewnet_A, farler Te. 4301 Colesville Rd Silver Sprivg .M 


3¢ ds 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Sar OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q = REMOVAL (Specify) 
6 BY ‘ag MARK'S CHURCH CEMrreRy MARYLAND 
- 24. fy) ERAS PIREGTOR: SPEMIY Ey ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘eaenae a prtid. PN, 2g, rt SPRING, MD. pare APR 1960 Cithun & Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j a ” 6 Ke 
; t 
6 CERTIFICATE OF DEATH ew tide 


1. PLACE OF DEATH 2 Senne RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


CONN Ne TOMER MARYLAND 2D: PON Mow Ft CLDY 


b. furace TOWN (lt sar Elis limits, write | ¢, LENGTH OF STAY IN Ib > ¢. CITY OR TOWN (If outside corporote lit limits, write RURAL ond give nearest town) 
o ey rest town) ; 
Siz Ser HT Spe; SPA +t 


urs after death: Page 4 
by the funeral! director, 


dad. Se OF emt (l6not in hospital, give sfreet Ske Jae oe ADDRESS e. peek 
°7 ae GSA? AREY KD ve) NO 
a a 
ry 3. NAME OF iar Bs lost 4. DATE Day Yeor 
DECEASED * 3 
e (Type or print) —_ IIE L. Si ORES | Bian e ky zw wee 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR 74 7. MARRIED SR] NEVER aan B. DATE apgieTH [9 AGE (In Bee [ies [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} Mi 
aw Ue va lass Oo Divorced [) ° iS Sm. Sars ie 
T0o. fan rt (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRT ACE (State or foreign country| ie CITIZEN OF WHAT COUNTRY? 
luring most of working jife, even i ) 
MEE: ASE CLE; Ab rat OATS Lf¥- U.S. -P- 
13. FATHER'S NAME v4. Mi AIDEN NAME 
pres OLES SRK) 
F/Lee 4 ea 4, 


1S, WAS DI ed IN U, S. ARMED stan |S aie ip ak ‘Address 
Rated Vy ger ef wr Fs. 
| AVC £ Ley S8Kb Ke ey Bs 


18, CAUSE OF DEATH {Enter only one couse per line for (0). (b), ond (c). ae INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (| JREMEC 


UI - . DUE TO 
Tol 
Conditions, if ony, which " G 
Qove rise to immediote 
couse (0), sloting the under- SUE TO 


tying cause lost. ( 


ficate be executed within 2 


Then pleose remove carbon papers. 


®W 


ZR OSCLEROSIS 


Past !. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vo) | 19. Reese 
ARAgmoscLenenée  fepnt Disepre veSsL1 NOY 


ate has been signed by the attending physician and campletely fi 


20a. ACCIDENT Ree o ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, =" Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Feers ani While Not shi foctory, street, office bldg., etc.) | 
p.m. jot work [] of 4 ' 


21. | certify that | attended the deceased from. Pi CIE SZ, 9B, to__ PRAY ¥ 19.\e0 that 1 last saw the deceased 
alive on__...-__ TRAV ve. Whe, and that death occurred ot 220k, from the causes and on the date stated above. 


iin a Y haan wo {80r-letetpw xy fr rilbe 


MEDICAL CERTIFICATION, 


iL OR ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending physician. 


DIRECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
co 
< 


—_—————————————————— 
$2 720, BURIAL, aed 2b. DATE THEREOF vee NAME OF CEMETERY OR CREMATORY” 72d. LOCATION ( (ae? county) 2G 
5 D j 
2 pe a Fr Mew -f-/ GT hk 17) 7A Mies Metich, LA 
e 47 246. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wis? Goare MAY 2 ‘60 Onthun £ Fir asad 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Y, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ie 4 762 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY MONTGOMERY 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


maryiann || % STATE MARYLAND © COUNTY = MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn} 


urs ofter death. Page 4 


J in by the funeral director, 


= 

nd 

3 

i 

i 

= SILVER SPRING 2 x SILVER SPRING 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4 d. STREET ADDRESS e. 8 RESIDENCE 

5 X 1224 TANLEY ROAD 224 TANLEY ROAD ves LT Nov] 

&d. 5 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
i {Type or print) IONE UTTERBACK SHORTZ DEATH APRIL 17 19 60 
: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE — |wiwoweo%K — owvorceopy | 10/1/75 eas = 

10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


HOMEMAKER : 


OWN HOME 


INDIANA U.S.A. 


13. FATHER'S NAME 
RICHARD UTTERBACK 


14. MOTHER'S MAIDEN NAME 
ANNA NELSON 


(1 yes, give war or dates of service) 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


NONE rs. Joseph E. Blomgren, 1224 Tanley Rd. 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


OOm x DUE TO 


Canditians, if ony, which PS 


Then please remave carban papers. 


ine for (0), (b). ond (€)-] Silver Spri WE VAUBERWEEN 


T AND DEATH 


Leg, = 


gove rise to immediate 
cause {a}, stating the under- ( CUE TO 
lying couse last. 


UCI eae tg {c) 
amt Il, OTHER SIGNIFICANT CONDITIONS CONJE)BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ER PERFORMED’ 
Let. ves] No [~~ 


ate hos been signed by the attending physician and completely fill 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EtTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year | 20d. 


MEDICAL CERTIFICATION 


ile Nat while 
ot work [[] ot work 


21. | certify that (I) {this hospital) attended the deceased from 2A) 7 x 198%, to 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 af item 18.) 


20e. PLACE OF INJURY (Hame, farm, 


Ta 
OF. (City ar tawn! Count; (State) 
foctary, street, office bldg., elc td ) Sage Y 


INJURY OCCURRED 


o 


(tT, 19.2 that (I) (we) last 
IB wb eo, and that death occurred at 72M, fram the causes and an the date stated abave. 


2b, DATE 
ATTENDING ‘MED. STAFF SIDED 
M.D. | PHYS. Director C) _ Pxys. C1 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


22c. PHYSICIAN'S 
NAME MPMOMAS J, KELLY 


saw the deceased olive on CU. 
<7 


22d. ADDRESS 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


230. BURIAL, tars ete INE 2b. DATE THEREOF 
REMOVAL (Specify 

ANS, & BURIAL 4720/60 
24. FUNERAL DIRECTOR'S SIGNATURE 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, of county) (Stote) 
GRACELAND CEMETERY VALPARISO, INDIANA 


ADDRESS 
SILVER SPRING, MD, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Onihan £ FEiasad 


iL EIDE. 


DATE app 1.960 


* 


[ 


fter deoth. Page 4 


burs ai 


@ 


oo 
£5 
eo 
as 
cc 
=o 
5 
ay 


Ey 
7O 


MARYLAND STATE DEPARTMENT OF HEALTH ae 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tv 4 qu is 


Q47 CERTIFICATE OF DEATH 


Then pleose remave carbon papers, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2 
the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


oe 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO: 
may B 


= 
es 
2a 
ee 
SE 


1. PLACE oO 2 Cees a (Where deceased lived. If institution: Residence before admission) 
a. COUN’ MARYLAND b. COUNTY 
Montgomery 
b. CITY OR TOWN (IF oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 
Oilne 8 ho g 4 Derwood 
‘d. NAME OF HOSPITAL (if nat in haspital, give sireet eidaresy" d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Montgomery County Gen. Route # 1 ves 1 NO fg 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ve 
gearariecin) Baby Boy Shumaker DEATH April 10 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 lost birthdoy) [Months] Days | Hours] Mi 
male white |woowom oworceo | April 10, 1960 yrs. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE saa or_fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) Maryland U 8 
one Infant 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Samuel Shumaker Helen Estelle Coleman 
Ve WAS eS old IN U. S. ARMED. opted 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Apes Mipeigegice: oa ea acre 
ag ones ') None Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART ocani was causee.et “TN AWS posited OF The AorT A 


uf . DUE TO 
Conditions, if any, which (by 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise ta immediate 
cause (0), stoting the under. { OVE TO 
lying couse lost. te) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTORSY 
= 
3 yes <J—No [] 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, [20F. (City or town) (County) (Stote) 
rat Haur 0. m. While Notighite factory, street, office bldg., ec) | 
= p.m, 19 lat wark [J] of work . 
eat t ea 
21.1 certify that (1) (this hogpjtal) attended the deceased fram.______-, E55 'B--- vatonas Be = SS » V9-__, that (H) (we) last 
saw theydeceased alive an. 9... ond that death aecurred at M, fram the causes and an the date stated abave. 
No. ws TURE ae 
h 5 hie De O_o | ATTENDING MED. STAFF 
o cet. cD. | PHYS. El opirector () _PHys. 4/10/60 
T2cPPHYSICIAN'S 22d. ADDRESS f 
Name (tyre) Tack Schumacher, M.D. 26 N. Summit Ave., Gaithersburg ,Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
B o 60 
24, FUNERAL DIRECTOR'S SIGNATURE 


DDRES: 
Robert A. Pumphrey Bethesda, Maryland 


7339 GKV > 


23c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Stote) 


Rockville, Maryland 


280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


cate APR 1 2 '60 Cokbon be, Foonsags 


q 
. 
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Page 4 shauld be 
I, crematian, 


‘ector. 
les. 


oy is necessary, plecse exe 


If any 


File pages 1 ond 2 with the registrar prior to buria 


ertificate, writing the ward “‘pending”’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun: 
ta the Chief Medical Exominer's Office along with farm PM3. Page 5 may be retained far yaur 


raed 


cul: 
forw' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ar remaval. 


Too 


YS. AISME(5) 
5M 9/55 
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919 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vadb5 
$ {a Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY aR ©. STATE Marvland b. COUNTY Monte 
¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
=e 
é st DOA OL nevy hase 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give sireet address) d. STREET ADDRESS a, 1S RESIDENCE 
. / ON A FARM? 
|__| -Sibevben ws Hospital. 4) |l_ 4 Yes] No 
a. REC OME RS Teiieny Ne Cae First Middle Lost 4. he Month Day Yeor 


iver in Howard Skippe pam April 9, 1960 9 


7) 9. AGE (im IFUNDER YEAR| IF UNDER 24 HRS. 
MARRIED [Xf NEVER MARRIED | 8. DATE OF BIRTH aa tas 
ale ih: wipowep [] Divorcep [1] 1892 67 yes. Pee oman ; 
. i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ae Maryland A 


14, MOTHER'S MAIDEN NAME 
Annie (Unknown) 


ppe 


ate i oo nays cag 
I | Yes None ska ciiner devy ‘Gihae iid enon 


18. CAUSE OF DEATH no sn ‘one cause per fine for (0), (b), and (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HAO, OUE To 


Conditions, If ony, which o Hypertention 


gave rise to immediate couse 
(0), stoting the undertying( OVE TO 
couselest, = (Q_ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(ol[17. WAS AUTOPSY 
4 + i col ae Mt 
= 
6 Pebou 3 ves] NO fy 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enver nolure of Injury in Pari 'or Part lief Them 18. 
& | PRIMARY C] or CONTRIBUTING U3 ln eat ata UG AeA a 
5 | CAUSE OF DEATH. 
3 J 20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, pe (Cily oF town) (County) (Slate) 
a Have a.m. While Not wile factory, street, office bldg., ete.) 
= p.m. 9 at work [7] ot work [[] 


2). l certify that | taak charge of the remains described abave, held an Autopsy Inspection [xj, Inquiry [3g. and find that 
death resulted fram: Natural causes fg], Accident [7], Suicide [1], Homicide [[], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER [7] DATES 
ASSISTANT MEDICAL EXAMINER [[] 
XAMINE! 
NAME (Type) Frank oscha DEPUTY MEDICAL EXAMINER [oJ An 9 960 
|. [22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF ity) (Slote) 
4/12/60 Parklawn Cemete Rockville, Maryland 
23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland, | apr 1 2 '60 Litun £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division z ve TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Od e6s 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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FOR STATE 
WEALTH 


7. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If wamiution, Reridetes: Betore * dmision) 
$ gE a. STATE b. COUNTY 
é (Ww Ag > MARYLAND || £ aos” _ a ry 
. b. CITY OR TOWN if 9 ints | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give achrest oa 
2 i 
$s wrile | ’ 
My ahha —— ae, . a 
z d. NAME OF HOSPITAL OR neni of in hospitel, give street eddress) ad. ‘STREET ADDRESS @. IS RESIDENCE 
g { ‘ ON A FARM? 
x %704 HL C. Kd ¥¢o7r aw Lves [J Na, 
3. NAME OF First Middle (4. DR! Yeer 


DECEASED 


(Type orp) Sg Ohl Flt Ses is 


5, SEX ~|6, COLOR OR RACE] 7, MARRIED Oo NEVER MARRIED i 8. DATE OF BIRTH 


wipoweo [_] pivorcto [_] 


"Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aah THPLACI (& Ba aTen Tar, 12. ithe WHAT COUNTRY? 
dona during most of working life, even if retired) 


5 oo alae ie, 3 se ae. ia Ss 


14, MOTHER’S MAIDEN NAME 


Le ee 


| Hours 


13. FATHER’S NAM 


Firth 


WAS DECEASED EVER IN U.S. 
, no, or unkown) | (Ifyetgive wercrdelesofservice) 
Woe 


1B, CAUSE OP DEATH [Enlar only ona cause W for (e), (b), end (c).| 2s 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 
TSK DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
(a), stating tha undarlying (-PVETO 


couse | lest, te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


it within 72 hours aiter death. 


16, SOCIAL SECURITY NO. | 
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Item 18. Give Pages 1, 2, and 3 to the funeral di 


used as 3 burial-transit permit. File pages 1 and 2 with the State Board of Hea 


tion, or removal, and a 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 


208. EXTERNAL CAUSE WAS ___| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Pert i of item 1B.) 
PRIMARY [J or CONTRIBUTING (1 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
NGLA casa, While __ Not While faclory, slreel, offica bldg., ate.) | 
p.m 19 at work et work ti 
=m. 


21, I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection & Inquiry [x] and in my opinion 
death resulted from: Natural causes dl. Accident f= Suicide lal. Homicide im) Undetermined manner te] 
CHIEF MEDICAL EXAMINER Oo 


ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S % YoursG- 7) 
NAME (Typa} FLA: le ie Sh “¢ Pc AZ rk Address (Streat, cily, town, or county) 
ME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or country) (Stato) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


please execute the certificate, writing the word “pending” in pencil in 


or its designated agent, prior to burial, 
al 


BURIAL, CREMATI ay 22b. DATE THEREOF Diss as 


REMOVAL (Spacify) Arr /Z, We 


aR AL 


23. FUNERAL DIRECTOR ‘ADDRESS Qe. REC'D BY REGISTRAR 
Ag on. WE Vou “LE. G- Weel YO ol. APR 1 8 '60 


TO x MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a. ry is necessa 


TO PUNERAL DIRECTOR: Page 3 shoul 


Aguux crew Ware. G A Rewer: 
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Cathun L, Pres 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4819 CERTIFICATE OF DEATH Leb? 


Reg. Di 
1. PLACE OF DEATH {4 = 2. USUAL RESIDENSE (Where deceased lived. If institution: Royidence beforg-edmision) Z 
°. b. COUNTY ? é 
MARYLAND 72 
Mt A Da Wef 3 ah 


'b. CITY OR TOWN {if Lee} con c Le OF STAYIN 1b 
RURAL ond e Bhs st, 
5 Sais 


e ag TOWN (If outside cotporate limits, write RURAL ond give nedfest town) 


Yar fil la 
eh ‘STREET cia e. 1S RESIDENCE 
(A fe ON A FARM? 
, 24 Dy, yes [1] No —}e— 
3. NAME OF First ? 4, DATE 
ee or , irs os / Middle y aan 7 Month Doy Yeor 9 
(Type oF print) 2, a Beata 4 ‘7, a - we 
5. SEX? & dice OR RACE |7. MARRIED [-] NEVER MARRIED ATE OF BIRTH AGEAln years [IF UNDER | YEAR| IF UNDER 24 HRS. 
x ie) oo YW ath — / Re * eaeanenl Paes Doh nee 
; wipoweD [Z-* _olvorceo [] a5- oe 
@. USUAL tae Give tind/of work done] 108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or fo/eign country) 12. CITIZEN OF WHAT, COUNTRY? 
during mgft of works - even if retired) D bt YJ Ge 
z ay LL IY | LY é Zi hee 7, 
Vang. Eope 
7 
x eas Var Jd ore Pras Latte, 
79 oe INU. S. ARMED FORCES? [16. Zb L SECURITY NO, Vy TRFORMAN} ‘Aad 
I ia neal aaa" ~ Fee vo ares easies Cad} ed. Hombbwia hpi LY ' ia bef 


1B. CAUSE IB. CAUSE OF DEATH [Enter only one cove per line for (0),(0), on (.], 2 U/ INTERVAL BETWE 


SE 
a) ‘ IMMEDIATE CAUSE. e 


Conditions, if ony, which ® 
gove rise to immediote 
co¥se (0), stoting the under- 


lying couse lost. (kc). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. eee 


MED? 
ves[] No] 
200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part 1! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ~~ Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Store) 
Hour 0. m. While Not stiles foctoty, street, office bidg., etc.) ! 
p.m, jot work [] ot work H 


21. | certify ay \ prong the — fram Ay at =P. ¥ all ta =, 1922. that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__. Hh cL Poo WOE S_.. ,a@ wr that death accurred otf ‘ £4 MM, fram nek causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
iiitie Cilaa 7, Millie ins. bs VL. aa 


PHYSICIAN'S fh 
NAME (Type\// VF fel. Bots. 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR oy Tad. LOCKPON: (City, town, or county) [Stote} 
S 1 (Stote} 
REMOVAL rtd “ 
urial 4 60 Mt_Ziom Cem Ra ille Ma 
v . 4 ii, ADORESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} ie Ji -Roskville, M4. oare APR 25 60 Ot & Koad 


| 


oi ,olliveenred omed mots 3M oa\ss\s Lativd 
eM .effiviool 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


£820 


ug?@OS8 


Reg. Dist. No. 


~ 
6 1. EEACE ICH ear 2s usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S o. a b, COUNTY 
Stage sit Montgome il leat Maryland 
.. © b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 cal RURAL and give nearest tawn) 
2 $2 Bethesda 2 days x 
2 oe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 On OR INSTITUTION | ON A FARM? 
~@ se OF Suburban Rt, ves] No 
= 
= iS oh, Paget a4 : First Middle Last 4. oar Month Day Yeor 
3 {Type or print) Sad e DEATH 20 19 60 
= & S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Divorced [Fj 


Fi White 


nale WIDOWED fx] 


9/20/90 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


oy 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


tast ern 


yrs. 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


Z1_L. 7 


13, FATHER'S NAME 


14, MOTHER'S MAIDE! 


NN 96, oF unknowa) | (iE yes, give wor or doles of service) 


x 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. Tes YZ 


5 


Address 


bien 


ae! 


Then please remave carban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
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2 < 4 ‘ IMMEDIATE CAUSE (a) Cc Ore. OGe- Uh 
= 2 DUE To 
3 Fs Ato) CY { Co ‘a 
= ae Conditions, if any, which Py Brgals A pow 
2 FS bh Z BAK 
3 Eo gove rise to immediate { a 
= gc couse (a), stoting the under. (| DUE TO 
& rie a 4 lying cause lost. a 
28 5° a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
5 Zee { } % yes no 
Forse © [200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part il of item 18.) 
Soa & | OR CONTRIBUTING L) CAUSE OF DEATH 
<gogs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sf : a 
Ss5es & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
e5tes Fal Hour 0. m. While Nat while factory, street, office bidg., etc.) | 
z= sere = p.m. wv lat wark [[] at wark i 
eases . 
z 3 2g 21. I certify that | attended the deceased fram,___________-______ A eo y NORE ir een , 19__, that | last saw the deceased 
5 38 , 
Bess alive an --, 1%__----_, and that death accurred at_______. _M, fram the causes and an the date stated abave. 
Ae B5 ADDRESS (Street, city or town, stote) DATE SIGNED 
= : : 
sats win 22> - 
[4 2 .= oe Re ee ne ee ee ee eee ae SE 
ie Ba A N ~~ 
Se PHYSICIAN'S ) | L < be 
pazee NAME (Type) “i 3 i ee ae ee 
Fa & “a 2 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d, LOCATION (City, town, or county) {State} 
22 2 5 REMOVAL (Specify) 
Egat B a 4. /A3 /60 Emo ove m aithers F fa 
2 5 3, FUNERAL DIRECTOR'S SIGNATURE] ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 i * A i a 
15M 9/58 \ [Le a GEN OC Aa ( DATE_APR 2 6 ‘60 Qutun £ Fass 
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Then please remave carban gf 


The law requires that the death certificate be executed within 24 


by the haspital ar attending phys: 


R ATTENDING PHYSICIAN. 


@: 


Page 3 shauld be detached far use as the burial-transit permit. 


may be 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cég 


TO HOSP 
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15M 9/58 


in 72 haurs after d 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 
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4676 ~ CERTIFICATE OF DEATH Ce 4 


ne 


y ke Abstr, 
d. pts HOSPITAY (If Abr in hospi fe street oddress) d. STREE ADDRESS 
ain : 


3, NAME OF 
DECEASED 


5. 


13, FATHER'S NAME 
t 
¢ 


SEX 6, COLOR OR RACE \ MARRIED] NEVER MARRIED 


f) t 
ZL ae AD /j 
10a. USUAL OCCUPATION [Give kind af wark dane! 10b. KIND OF BUSINESS.OR INDUSTRY | 11. 


PLACE OF DEATH 2. USU. 
SG MARYLAND 


RESIDENCE (Where deceased lived. If institutian: Residence odmission) 


CITY OR TOWN (IF aut 
RYRAS and give nearest 


cc. LENGTH OF STAY IN Ib 
ter |, 
Ww \ 


e. 1S RESIDENCE 
ON A FARM? 
yes [] NO 4A 

gf: t Yeor 


Middle 


{Type or print) - 19 


9. AGEAIn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ox 1 i Months] Days | Hours] Min. 
yn. 


12, CITIZEN OF WHAT COUNTRY? 


WEES 


WIDOWED DivorceD [] ae 1%, / 8S 


during spo! of warking life, even if reti 


Jy 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. . Address 
(Yes, no, or unknown) {I yet; give wor or cétes of service} 5 
 aMfpdaes: 
18. CAUSE OF DEATH [Enter anly one cause per line for $4, (b), . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ppb agit 2 
IMMEDIATE CAUSE (0} 
3 § OR DUE TO 
Conditions, if any, which o) 
gove rise to immediate 
cave (a), stating the under. ( PUETO 
lying cause last. te) 
‘a Paar Il. OTHER SIGNIFICANT CONDITION)S CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
A |5 Fas nee, wxehy ok ves] NOD 
J = 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. Bier nate of injury in Port Yar Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
3 Nebr ath While’. Natwhite foctory, street, office bldg., etc.) | 
= p.m. jat work (7) ot work [7] ' 
; 7 4 Pe S 
21, | certify th ttended the aes fram 2830 wie Se ne ta, iff @_., 19, that | last saw the deceased 
olWenke Sag aoa ee eae 1 Ae , fram the causes and an the date stated abave. 
DATE SIGNED 
PHYSICIAN'S s Vi 
NAME (Type) : PO nf ee. oe 
a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
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a 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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Sage e 'g . 9 tet ore 
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3° 245 PART |. DEATH WAS CAUSED BY: af = ONSET AND DEATH 
£ eft IMMEDIATE CAUSE (o] 
5 fe: Y¥20.0 DUE TO 
€ f2> Conditions, if ony, which 
8 BES gove rise to immediate 
= fee couse (0), stoting the ynder- ( DUE TO 
a § we 43 lying cause lost. {c). 
SPs z 
23 3 . i 
3885 Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bs oe ole — i a ti > “ PERFORMED? 
en geS 3 VrR MmrSUCcR RK OF Wiz K ¢ re Ee |_ sO No 
Fotss = 1200. ACCIDENT WAS JINDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part IWjef item 18. 
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a5 & £6 G [IF EITHER, NOTIFY MEDICAL EXAMINER) rf = DAL A f AR s 
— * Say ~ 
Zszes & [20c. TIME OF INJURY Meh, Doy, Year | 20d, INJURY OCCURRED =| 208. jee i pene Rene ra 1 20F. (City or town) {County} {State} 
~~ ce iy g 3 rat Hour my a While Not while factory, street, office js» ONC.) t : ‘ - > r 
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g es Be 21. | certify that | attended the deceased fram,__...=3.. Aa d___, 192! ff 
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of eee alive an__._ ase, LEE, 1%______.4 and that death occurred at_3.. 
E = 8 3s , ADDRESS (Street, city or bee) DATE SIGNED 
<5G5°2 actuat Z, Al A ‘i id Deeg Mi 
aye ss ie ZL LL a LM wo, OF oe Rsi ne LHW Se re te0 
apa . : Fs 2 
35 PHYSICIAN'S VA IZ 7 S > KG ly , 
Ss. 2g NAME Type)_/// 0. fir. WEE h ee LEVEE DEFY. Le 
BSED O(BURIAL \CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci, town, ty) (Stote) 
9.5 8° MOV (Specify) LUC 
aeoee ifrvea 4- 7-60 cafiecl C4 (o2 Ot 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRES! 2ha. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 


YS Als, Gal Leg neval Howe Y8/2_SeiAva_NWP pare APR 11 '60 Orthit SF aul, 
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fem £E8S*RABRNLAND’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.77 | 
&£82 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH itp estas 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceosed tived. If institution: Residence 


, 4 


OR STATE 
HEALTH DEPT. 


jore odmission) 


: NTY 
£2.4 iSntgomer MARYLAND TATE Fairfax 
Bees vy ‘ginia ALES, 
(the e 8 b. CITY OR TOWN {It outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give neores! town) 
+ fr ‘ond give neares! town} , 8 
oe 
gS Bethesda (Rural) 4 hours Falis Church SIX S 
$ = ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
go 2 x ie ‘ON A FARM? 
ze OL /| U.S. Naval Hospital, Bethesda, Md. 2433 Holmes Run Drive yes ()_ No 
” 4 a a rer eon = ——- ae 
ae 2B 3. NAME OF First Middle tow 4. DATE Dey Yeor 
Beet {Type or print) Jan Frederick STOKES _ DEATH , 22) oe 
So est 6. COLOR OR RACE |7- MARRIED GZ NEVER MARRIED [(]| 8. DATE OF BIRTH POG fF UNDER 1YEAR] IF UNDER 24 HRS. 
AG ea) Do Hours | Min. 
TET White wioowen I] ovorceo] | 9-13-35 __ 2 SS ‘s (a I : = 
Pane 
3 5S ~ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8° gta during most of working life, even if retired) 
eee U.S. Air Force U.S. Government New York __ * _U.S. ry 
33 g a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B22 ee Carl F. STOKES o Sylvie LARSON _ hae. gar Z 
Eebes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
>o 
wget Feu #0, oF wahrown) i a: Soave 5 cree} 
ie E Yes 1955-1959 fficial Hospital Records = % 
52 in E uF 18. CAUSE OF DEATH [Enter only one coure par line for (o), (Blond (.} ‘ Seer? 
esar PART 1, DEATH WAS CAUSED BY: ; 
Bes ae S 3 IMMEDIATE CAUSE (0) Acute pyelonephritis vs = hes 
#2288 ? Dh. ‘e) DUE TO 
ze 
a BZE Conditions, if ony, which w_3rd degree burns (40 % of body) = 6 wks 
anes Q0v8 rise to immediote coure 
Ress s (0), stoting the undertying( OVE TO 
2 Seles 
Paar Pau eo c= ; = # — 
5 e . 3 2 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. fie Set gd 
Zou 2 g : 
rea 3 ee YES no [] 
Z£ess $ x eal ERS 
Pa oy 3 5 & 200. EXTERNAL ca WAS, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part I of item 18.) 
alle ee tonNs O Was lighting charcoal fire with gasoline (gas exploded) 
- Oo eI u ie 
= 3S = 2 _ a 
erases 3 | 0c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
o22 
ezore eo |B Hen f9 tn fan A a cet foclory, street. office bidg., ele.) | : 
Zoess F718 p.m Februs 1 ot ork “6 Home | Falls Church Fairfe 
25 eee 21. V certify thot 1 took chorge of the remoins described obove, held an Autopsy J, Inspection [], -Inquiry [], 
ry sBes opinion death resulted from: Natural causes [J], Accident [RX], Suicide [], Homicide [], Undetermined manner [_] 
woe 
SE Pe 2 ACTUAL CHIEF MEDICAL EXAMINER isd 
e5es2 siGNature_(/2<2-<4 of Derek pce cele eer 
“ais oF ASSISTANT MEOICAL EXAMINER [7] 
> Pa NAME (Type) Frank’ J. Broschart DEPUTY MEDICAL EXAMINER (J 4-3-60 
232 = a —— = = —— = ——[ —= 
s 3 3 3 eg 720. BURIAL. BeRATION: ‘Wb. DATE THEREOF = =————=—«4|'72c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {Slofe) 
o8o8 ai” | 4-6-60 Arlington, Virgini 
0 +95 Bur’ == Arlington National ngton, BA ELe, Sele 
- 3, FUN Lege q ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S PE 
VS. AlSME 17 a AT , Onrtlua 4. 
5M 2/57 W.W.C ers 3072 M St.NW,Washington,D.C. DATE_APR ae ie : a . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lad bes 
LE CERTIFICATE OF DEATH 


_] 


Reg. Dist. No. 


~ = g 
> = ii . PLACE ere 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 * COUNTY Montgomery marvano |} ° SATE Maryland bcouy , Frederick 
s 3 b. CITY OR TOWN [If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 
2 $2 STiver "sprthg 12 yrse Utica Thurmont-- rural 
2 we. d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. tS RESIDENCE 

se Fd OR INSTITUTION os ) ON A FARM? 
ie iS 4 Home” of son pee Pf ONT SRF ves NOD 
‘ 2 
£ So 3. NAME OF First Middle Lost 4. DATE Month Day Year, 

- DECEASED 
& 25 {Type or print Effie Irane Stottlemyer | ban April 21 1900 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH pipes en IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= Saigo : 
FE Female white |wooweg pivorceo 3-20-1876 aH fi Rh gg we 
$ _ 10a. Jee ean tite pres See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F £ ring mest of warking lifes even roti 
x 3 Housewife Own Home Maryland U.SeAe 
3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 oy Richard Harper Phoebe Craver 
2 $38 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT M&O Pp 
Ione. or onke itive ieee odataes socio d arham Rd 
None Franklin Syottlemyer aolle oo ieetemals 


18, CAUSE OF DEATH [Enter only ane couse perline for {o), (b). ond (a).] WE 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ngs IMMEDIATE CAUSE (o) 


Te Vat DUE TO a . 
Conditions. it any, whieh fs Chard lore bec: Aart egzeace Ate a i. 


Then pleose remove corbon papers. 


gove rise lo immediate 
cotie (0), stoting the under. ( OVE TO 


lying couse last. el Laecte C+ Aetlrting, 5 , 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T2/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We autorsy 
; . 
Z fe ae 
r vy oe, 2 A yes] No 


20a. ACCIDENT WAS UNDERLYING CJ | 20b. MESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port i af item 18.) 
OR CONTRIBUTING (I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURR! ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
‘Hour Manne White Not while factory, street, office bldg., etc.) | 
pom. v Jat work [] ot work ‘ 


eD 

} 
21. I certify that | ottended the deceosed from.__. en Pifee____, ISIE, ES Lo eL., 19.6.2. thot | last sow the deceased 
7 WB, off thot deoth occurred ot dif, 


7 


MEDICAL CERTIFICATION, 


. from the causes and on the date stoted above. 
ADDRESS (Street, city or town, slote) 


DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires thot the death certi 


led by the haspitel or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the tending physicion and completely filled ty by the funeral director, 


“ee 


PHYSICIAN'S. i 
Name (tyr DAF) LE (ADM et TNE A MOT ANG 


22o. BURIAL, CREMATION, ATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
jBieader® heoh-60 [Utica Cemetery Utica Fred. Co. “Ma. 
ZZ -HUNERAL DIRECTOR'S ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate APR 2 5 '60 Cotten £ Fama 


Mb. D. 
4g 744. OB —_ Thurmont, Mde 


the registrar priar ta burial, crematian, cr remaval, and in ony event within 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPiTgfl 
moy be 
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Then please remave carbon papers. Pages 1 and 2 should | 


jan. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ined by the haspital ar attending physi 


had 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS 
may b 


Zs 
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a> cs, 
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haurs after death. 


the registrar prior to burial, cremotion, ar removal, and in any event withi 
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MIRRYLAND STATE DEPARTMENT OPPEALTH—BALHMORE, 18 19:7 
4822 CERTIFICATE OF DEATH ak eRe, 


Ve 


PLACE OF DEATH 
©. COUNTY oY. steevdania 
102 Ben £2 


b. CITY OR TOWN (If outse corporote limit 
RURAL ond give neores! town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Be ae 


write | c, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (if outsidh“Corporate limits, write RURAL ond give nearest town) 


Pte ar9 ml) 

<4. NAME OF HOSPITAL (If not in hospital, give wreet address} % d. STREET ADDRESS e. IS RESIDENCE 
OR UNSTITUTION ‘ON _A FARM? 
Ah Caton) eLa ‘a {POrn € CEQIET es 

|. NAME OF First Middl . DATE 
DECEASED a irs! 4] idle Last bsg lonth Day Yeor 
Caeaeeeratl “hor Sa Wee ne cot H wEOQ 
NI 


S. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED ‘o 8. DATE OF BIRTH 9. AGE (In Cf rs IEUNDER | YEAR! IF UNDER 24 HRS. 
i 4 lost birthdey) [Months Hours | Min. 
ie O na WIDOWED BR] bivorceD [] 7 yes. 


100. jee OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPI CE rote or foreign country) 


13. 


1s. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


jing most of working life, even if retired) 
| Warke Miar 


FATHER'S. NAME ‘14, MOTHER'S MAIQEN yy 
omes NM. /%0s5me Mary £ = Mh ep} Mel! 
WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN: Address 


hg P| 57718-5721 e ~_SGMe 


MEDICAL CERTIFICATION 


No. REMOWAL pest) 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci a 
s 
. . 1/28 /60 Cedar Hill Cemgzery [Prince Georges Count 


23. 


bt S. Hynde Co. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


eel BETWEEN. 
fe] ID DEATH 


DUE TO 
Conditions, if ony, which to. 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. to 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
~ Se a ig a PERFORMED? 
Cheers 2 Healt Eailaws. ves] NOL 
20a, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc. " 
pom, 19 lot work [1] of work 
21. | certify, that | attended the deceased fromMMaech 22, 196.0_, to. 7% Vo e ! AS- 196 that | last saw the deceased 
alive an iy LBS ae oe (19%, and that death accurred at. iS0Ph fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED, 
St A dae. Dhara mo, patentee Piks Wee 


hancune Stuart L. Nelson 


Md, 


town, or county) (Stote) 


Aa 


FUNERAL ‘DIRECTOR'S one one ADDRESS: 1G a 7- & ¥ EGISTRAS 
Pip ie Mosel, B.C lon WHET ED 


2db. REGISTRAR'S SIGNATURE 
CW 


1 
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) MARYLAND STATE DEPARTMENT OF HEALTH 


— 


4420 / DUE TO 


: DIVISION OF aie BTIFIC, pes erie " a. 1, MARYLAND tb g re a4 
ce ze ) s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© £8 g MONTGOMERY maryiann || °° MARYLAND, SUN" MonTooMmRY 
= 3 8 B. CITY OR TOWN iif euide eorporte limits, write | ¢, LENGTH OF STAY IN Ib £ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 33 BLP VeE SEBRING doyrs. 37 SILVER SPRING 
€ 2 es 3. A TUTion io {if not in hospitol, give street oddress) | ee STREET ADDRESS e. = <a 
ae 11,010 CONE LANE 11,101 CONE LANE yes [] No (} 
2: 6 3. NAME OF First Middle Last 4, DATE Month Day Year 
234 (Type or print) WILLIAM THOMAS TAFF DEATH APRIL 17 19 60 
see . 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo R DATE OF BIRTH a, rial haa IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Dee = we cele pworcent] OCTOBER 1, 1898 aes bas 
a g ¢ fs Wo. pied lar baad mae 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ater Policeman (retire S D.C. Police Dept. South Carolina U.S.A. 
2 & = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ges EDWARD TAFF LUVENE GAINES 
: Ph {AS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
: i~ Soe eee ware ~*) 579-50-1937 |Mrs. Gladys H. Taff, 11,010 Cone Lane 
ES LRP en tei nak cheated) °° T 
5 = IMMEDIATE CAUSE in L4otinhdeio n Corin Oman 
Es 
3 
§ 
6 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< a Conditions, if ony, which a 
€ gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
§ ‘3 lying couse lost. (©) 
225 iV} a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUToRsY 
Zot = ae. > a 
a & ves (] NOC] 
i ’ © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
: & JOR CONTRIBUTING [J CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ft & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (Stote) 
5 3 Hour 0. m, 1 [While Nelenila foctory, street, office bldg., etc.) | 
3 = p.m. jot work [] ot work [7] ' 
oe 
3 
2 
Fi 
= 
< 
a 
2 
3 


ATTENDING MED. STAFF 
M.D.| PHYS.  Oiecror OO Pave 4/; 16 ° 


22c. PHYSICIAN'S 22d. ADDRESS 


page 3 should be detached far use as the buriol- 
the State Baard af Health prior to buriol, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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a AW att CO ee 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
=e BUR SP | 20/60 cedar Hill Cemetery Prince Geo. County, Maryland 
° : : ; 
i es I PD Wig. stk sprinc, mp. |™* GBH FEBS |= MCLEE EAR 
YASS [ACY abe DATE 


WMD uA - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ee 


823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Insfitutlon: Resid 


ce before admission) 


‘1, PLACE OF DEATH 


2 e. COUNTY a. STATE b. COUNTY 
9 S = ee eG = oe 
(it outside ¢brporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ii odtside corp: limits, weita RURAL end give nag/est town) 
st town) 186 
sees C3 ~ L at -* 
d, NAME OF HOSPITAL OR INSTITUTION (if,pot in hospitel, give pipet eddrass) 6, STREET ADDRESS | | @. 1S RESIDENCE 
x (7 / ON A FARM? 
4 LLGlO Bal Catc er, L101 Yoo | Levee _LwsE1 Noid 
‘3. NAME OF First Middle 2's Month Yeer 
DECEASED 


(Type or rent 


"| 6. COLOR OR RACE 8. 


7. MARRIED JMU NEVER MARRIED [_] | 8» DATE OF BIRTH 


WIDOWED pivorceo [_] ‘4 - {~ GF 
oe ire 


10b. KIND OF BUSINESS OR INDUSTRY | “11. BIRTHPLACE (Stete ae country) al 
4. \OTHER’S MAIDEN NAME } 


16. SOCIAL SECURITY NO.| 17. INF Address 


yb Taw huh SE Se 


INTERVAL wn 


12, CITIZEN OF WHAT COUNTRY? 


a: 4 


ION (Give kind of work 
most of working life? even if retirad) 


within 72 hours after death. 


EVER IN U.S. ARMED FORCES? 
) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), en 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (@). 


eee che. 
YY 3 x DUE TO 2 
Conditions, if any, which (b) fiir FS eee 7 i. «| ke 


ina 


gave rise to immediats cousa 
(a), stating the undarlying DUE TO 
causa lost, ro) 


te should be executed within 24 hours after death. If &.., is necessary, 


, oF removal, and 


@ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


< x z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19, WAS AUTOPSY 
- ==) a PERFORMED? 
-E 
Z 3 29 oe 4 TT vs [] xo 
E & |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 16.) fe = 
P 7 & | PRIMARY [1] or CONTRIBUTING CI 
a a OG] CAUSE OF DEATH. 
eZ ~ — ———— — — $n 
3 fy) Ss Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stet 
2 a Hour @.m, While __Not While factory, streat, office bldg., p= f 
5 2 ea 19 at work [_] et work [_] 
3 21. I certify that | took charge of the remains described above, held an Autopsy LI mee a he Inquiry and in my opinion 
ze 3 death resulted from: | Natural causes vay Accident im} Suicide fe} Homicide [al Undetermined manner ‘zl 
o 
a 2 CHIEF MEDICAL EXAMINER [~] 
2 oo ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gE 4 SIGNATURE M.D. a 
be & = aren) DEPUTY MEDICAL EXAMINER td ce). = 
Ae. AM S 
i 3 NAME (Typa)_/- Veer Bi POS CAA rt _Adaressisreot ity, town, or county) 7 a 
ta rg ‘Fis. BURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gjty, fi town, of country) — ea 
a = REMOVAL (Speci! 
° 5 
w 
VS. AISME 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ETZQMEDICAL EXAMINER'S CERTIFICATE OF DEATH v4¢eh 


1 


FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH “| 2, USUAL RESIDENCE (Where decoosad lived, If intliulion: Residence belore admission) 
és . COUNTY e. STATE b, COUNTY / 
» | soe eee re vas MARYLAND : 
b, CITY OR TOWN [if outside écpporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest fown) 
“a, y a i 
; 2 
2 2 4%, 2 le, , got ag hn aa ee J * 
so d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edddess) d. STREET ADDRESS IS RESIDENCE 
pe * ON A FARM? 
&¢ chortle Ftc a heh 2 NS ¥ oS Coon Goze Mw. Gp ore | sO og 
Bae 5 (NAME OF Middle Last 4. DATE Month Dey Yaer 
oO DECEASED rs = OF 
£ (Type or print) DEATH é 
Ey de " he hbta—~_ as | Pr: in  J/7  Weo 
£3 5. SEX 6. COLOR OR RACE] 7. ARRIED [oq] NEVER MARRIED >] ] “BY DATE OF BIRTH 9. AGE (Inf fears |IF UNDER 1 YEAR| IF UNDER 24 HR 
2 w RED = lest birtey) | snths Deys Hours | 
a8 WIDOWED pivorceo [7] a GS G | 
eS ‘10e. USUAL Labbe (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY,| II. BIRTHPLACE (Stele or foreign country "| 12, CITIZEN OF WHAT COUNTRY? 


U#A aclon, 


dong 4 ai. moat of working life, even itnteeal 
Chive FATHER'SNAME 


aE Ba et 
14. MOTHER’: ie AES) NAMI 
15. teenth EVER INL Ean 5. , ARMED. Oe ca 7 —— =. 


16. SOCIAL SECURITY NO.) 17. ge Address 
(Yes, fo, or unkown) | (Ifyesgive werordatesofservice) 


WeblD WAbL |S7~ 0-964 ban Tens Ve 


18. CRUSE OF DEATH [Enter only one couse ae r line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEAT, 
PART |. DEATH WAS CAUSED BY; 
/ IMMEDIATE CAUSE (0) Lect ae Att Ainhebn 
: } ( ) mg } DUE TO 


Conditions, if eny, which (b) =a 
Gove rise to immediote couse ae 

{e), steting the underlying DUE TO 

cause lest. (e) 


“19. WAS AUTOPSY 
PERFORMED? 


ves BNO ML 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 


| Examiner’s Office along with form PM3, Page 5 may be retained for you; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


“2De, PLACE OF INJURY (Home, ferm, 2DF, (Clty or town) (County) CGS 


2Dd. INJURY OCCURRED | 
fectory, sfreet, office bldg., atc.’ M 4 


While Not Whila 
al work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Aulopsy jul nae fA Inquiry it and in my opinien 
death resulted from: Natural causes 4 Accident Oo Suicide lh Homicide [at Undelermined manner Oo 


4 CHIEF MEDICAL EXAMINER [_] 
MoD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


ACTUAL 

SIGNATURE 

F arieale DEPUTY MEDICAL EXAMINER [3 hm / 7 ms (c 
[named AL ANK cE. TALS CAD HF ___ Adress (Street, ety, town, or county) 
22e. BURIAL, || 22b. DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medi 


22d. oot (City, town, or country) ——-—(Stete) 


REMGAAL (Specify) J “— 
Boa Wee. Ge } ty ee WA 
23. FUNERAL DIRECTOR PP A f. ibe Cam ee. REC'D BY REGISTRAR b. REGISTRAR'S we 
Caley Ost Go Ss 4 batégp 1.9.'60 Cnthun £ Kaew 


TO = ) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If A, is necessary, 


< 
be 
ee 
z 


5M 7/59 


Ma, ee ee 18 
4824 CERTIFICATE OF DEATH 


_ 


40a? 


Reg. Dist, No. 


a h0Q 


ACTUAL . 
SIGNATURE. M.D. iey 


=~ o® 
$ 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before odmision) 
2 fs co Mane °. b. COUNTY 
- 38 Montg ome ry Marylend Vontgomary 
= Be b, CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporate limils, write RURAL and give neorest town) 
g s RURAL and give nearest lawn) 
2 
ees Barnesville life Berne 
& 22 J. NAME_OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. tS RESIDENCE 
6 o=4 OR INSTITUTION ON A FARM? 
Sea ae A yes 1] No} 
$s e ® 3. NAME OF First Middle * Last 4. DATE Month Day Yeor 
wees type Hatrie TiBBs | fm APRIL «3 wo 
£ =e S. SEX 6. COLOR OR RACE |7-, MARRIED L] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE ln gears 
é as female oolored|woowes oivorceo[] | May 9, 1899 $ yrs. 
£ Fa. 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most of warking life, even if retired) 
B pes Domestio Maryland U.S.A. 
pee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 52 See Moses Tibbs Christine Simms 
2 8 3 iS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 352 encores (I ya, give war 0 dates of vervice) Charles R. Tibbs Barnesville, Mi, 
= Sie be 
> 28s |. CAUSE i f . INTER 
8 Ese 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond {c}.] INTERVAL BETWEEN 
vo gay PART |. DEATH WAS CAUSED BY: (2 =, 
£ oss IMMEDIATE CAUSE (al. OLY hg Anernts 
5 fe: LOO. DUE TO 
= 1, © 2 - 
Eager Condillenswaltron yy which re FZ techy 
$s BES gave rise ta immediote 
3.5 ge cause (a), stoting the under. ( OUE TO f 3 
a es lying couse lost, ayrte Vv Sep Te omseha 
° 2 dying couse lost. «) : 
2.5.5 
228 5° 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2Ra2io = = 
2ut> fy, y?, YES NO 
26306 S =D 0 g rw) Bre Lis Oo 
= 2 re) 
Fons 7 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
Pe eae | & | OR CONTRIBUTING C] CAUSE OF DEATH he ae 
Ze 22> & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seouc a “ad ak aL eee ee ee 
2 o535 & |20c. TIME OF INJURY Month, D Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, form, ) 20f. (City ar tawn) {Caunty) {State} 
Pat 235 a Hour a. m. ———— While Not while factory, street, office bidg., etc.) | 
eats tS = m. 19 lot work (J ot work I 
Gig 20 
z S85 4 21. | certify that | attended the deceased fram , Wd, to 13. OF AL, 1960, that | last saw the deceased 
oL2¢ 20 . ef 
Z2¢ s 2 alive an = ae Seo ~__, and that death occurred at/@.1 AM, fom the causes and on the date stated abave. 
B=O4 Vl ADDRESS (Street, city or tawn, state) DATE SIGNED 
aro 2 
<6 
axouwo 
O2Fx 
> 
<2 
fo 
é o 
2? 
° a 
i 


p rites So Hn Ge Fawcett MD p wel 
= ype! eR tT NS 
> 220. BURIAL, CREMATION, | 22. DAT THE! Pe. Ni F TERY OR CREMAT: 22d. LOGATION (City, town, ty Stat 
. REMOURTAERE 4) 18766 x “MS Zon, a ce Bernesville oa ° ag 
2 
23. FONERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 
VS AIS (4) f. Rockville, M4, parAPR 1 9 '60 Cthug £ Kansas 
15M 9/58 TUN ATLA 


y,: 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , &778 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 


~ oye 
> Be ig eee: ATH 2 a, RESIDENCE (Where deceosed lived. If institution: Residence before odmission} are 
2 23° + MARYLAND * b. COUNTY, Px SObg 
32 [Non\ Some ya VEU OL VAEPAS Bi 
= Be b. CITY Ok TOWN (IF outfide corporate fimits, . LENGTH OF STAY IN Ib c. CITV’OR TOWN (lf, du ide corporote limits, write” RURAL ond givaifidarest town} 
g 3 PAL and give nearest ty 5 es / Z 
Zz (- - 
38 Laken. “Par Se nin Mate) Aquasco 6X-x 
2 22 ae Carers {If not in gel street address) 2 | . d. STREET ADOR MideMae s e. s RESIDENCE 
5 =e R NSH 4 - 
‘< “ 
2: O7 5\) WAS : nila Lt [7 0sPyia AL Pied [Pp AA AK ial NOO 
2 
£5 3. NAME OF ¢ First Middle tga 4. DATE Yeor 
<< De DECEASED | —— 
3 $ (Type or print) — ——— 1’ DEATH - 1950 
= 3 5. SEX 6. COLOR OR RACE | 7. MaReOGl NEVER MARRIEDYGq‘] B. DATE OF BIRTH 9- AGE {ln yeors [IF UNDER YEAR]IF UNDER 24 HRS. 
= e ~ “s lgst buthdey) | Months FZBS Min. 
3 iy g CLL €_|meowe O pivorceo (] Lf Q- -G th fe 
4 JA06. LISUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 during mgsSnf working life, even if setired) ; : 
—_— 
3 ae et : je om Q née vie ay 
sg 13. FATHER'S NAME 14. MOTHER'S mite NAME 
2 ES Rob: js if ( Sis 
g hs O bh — abet 
= 5, WAS DECEASEDEVER IN U e ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMA\ ress 


‘ai 


fe, 80, pr yoknown)} (iF yer, give wor or dates of service) 


0, =— 


x 1B. CAUSE OF DEATH [Enter only one cause per line-far (0), (b). ond (c}-} INTERVAL BeTW 
PART |. DEATH WAS CAUSED BY: otc Lk Pace. ue 
IMMEDIATE CAUSE (a)___ 2 One ws : 
An " + ——— 
B.0, f/ rveto \ 
Conditions, if ony, which rm ee SS 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. fa 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}]19. WAS AUTOPSY 
< yes ([] NO 

= 200. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 

2 }OR CONTRIBUTING L] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
a Hour o. m. White Not while foclory, street, office bldg., etc.) | 

= Pim. 19 lot work [1] of work (] i 


_, 19. Ghat | last saw the deceased 


alive an. and that death accurred at_/ , fram the causes and an the date stated abave. 


rt 
4 12 
ay TADDRESS (Street, city or town, me ATE SIGNED 
SGWATURE thew M.D. a, 6 Caml Ove Bee sie Hin Gh Jeo. 
mums Chay HWelse ton ss PRI Ua me ee ad 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF cengTeny ‘OR CREMATORY im LOCATION (City, town, or county) {Stote} 


Borin.” 4/-7-/960 | OAK Le HiNCTOH D.C: 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Q oh, Sone 1746 Gre. Her toed, pareAPR 7 ‘60 Onthun £ Pirame 


21.1 ae Pe? attgnded the deceas on al? 


R ATTENDING PHYSICIAN: The law requires that the deoth certi 


ed by the hospital or ottending physician. 


e 
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ros 
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3 
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= 
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neg 
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3 
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3 
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s 
= 
oe 
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= 
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2 
2 
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TO HOSPI 
may be 1 


—_ 


A ofter death. Page 


J completely filled in by the funerol director, 


The law requires thot the deoth certificate be executed within 24 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vs? 7y 
h A704 CERTIFICATE OF DEATH 1 : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 
IN ©. STATI b, COUNTY 
MARYLAND 
al a crArek! aS 4 


b. City O| foun {If outside corporolf limits, write ‘ig % OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond \ : 
a give neorest low! 2 Aglin f Be ve ry 


|. NAME "HOSPITAL A not in hospitol, give street oddress) d. STREET ADQRESS e. IS RESIDENCE 
OR INSTITUTIOI elie KL. ‘ON A FARM? 
WWASAING Ten AN ITAR in ¥ Ho Crterl. ee SV t ves] eo 


Q 


am Y 
~/ 
iy 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

A DECEASED 
£ (Type or print) disAtd Ook Timp kin % DEATH Ap g- 19 is oO 
g S. SEX 6. COLOR OR RACE |7. MARRIED [PJ NEVER MARRIED [] | 8 oa F BIRTH 9. AGE(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i / fost birthdoy) Migs 
é A/C ‘ WIDOWED pivorced [] 2-25-GO yrs. 

M4 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 


A. U:$ 4. 


Au a ctuken Chi K 


13. FATHER’S NAME 4, cay MAIDEN NAME 
ek Kk. Tomek, Sh ee jes Lia CLBYDS 0 Pr 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(re, iid ‘unknown | (UF yes, give war or dotes of service} Yr 
EDs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


ii] ONSET AND DEATH) 
PART |, DEATH WAS CAUSED BY: Eb e- Atte ety — V eral D2 Pkeevltes 


yp. 3 IMMEDIATE CAUSE (0) 
ol DUE TO " ~ G a pene a 
HOH: ony, which (6h Orn (oe roe, wheal Frtero 3 norte 


INTERVAL BETWEEN 


Then please remove carbon popers. 


ar removal, ond in any event, witl 


e 
5 
= 
Bs 
3 
4 
a 
£ 
a 
D 
£ 
3 
Hs 
= 
‘) 
° 
= 
< 
ie 
DE 
or gove rise to immediote 
5a couse (0), stoting the ynder. ( DUE TO 
tere lying couse lost. () 
pas geuegeocuseHost.. 
te. x Is Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. years 
RSE5 { 2 
2835 S yes] No 
ao.26 ei) 
=o 535 © [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ui of item 18.) 
25500 | Gr eitviee, NOTIEY MEDICAL EXAMINE) 
<52e— S , 
weet =D, a 
3 aEaS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
=p vege a Hour 0. m. While Net while foctory, street, office bldg., etc.) ! 
zsE?2 Ed p.m, 19 lot work [] ot work [] H 
5508 
z Fea 5 21. 1 certify thot (I) (this hospitol) ottey eo the oo. from,_2¥ eer hi _f é 19. €9 to al 2 <4 WALL, thot (I) (we) last 
ofdce <8 
Zee 35 saw the deceased olive on.__GtfAt = =19.5©, ond that death occurred ot _M, from the couses and on the dote stated obove. 
=O3 220. SIGNAT 7 
ESPse 0. SIGNATURE = fei F © Rare a ae 
eee ZL ECHO AAD» M.D. | PHYS. €)_birector ae PHys. z 
BDe Te. PHYSICIAN'S” : 22d. ADDRESS 
bz ed nae ebe x 4. Frere. oo? 5 Takoma fk! 
50 (Lb nn ea aE NOTTS bet 
F 3 3S BA 2 230. BURIAL, emer 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ses (Stote) 
>> & REMOVAL, (Spacify) a 
ee Cy furial” | April 28,1960, Columbia Gardens Arlington, Va. 
e = 24,, FUNERAL DIRECTOR'S. SIGNATURE 250. RE TENG | 25b. REGISTRAR'S SION: 
Soha ves perl ome, Inc. , 264 Wilson Blvd. BPR ES QISTRARS IPN PDEs 
15M 9739 eee Cee f— gton a DATE_gon9-9 60 G tat ile 


4 
BY 


rs ofter death. Poge 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 


Mined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


TO HOS 


a6 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Z 
” 
4679 CERTIFICATE OF DEATH Ladd) 
THERACSIOR DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before ‘edmission) 
° ; 
Montgomery MarYLAND || ° Maryland b COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) bo) ak 
Silver Spring 23 yrs. Silver Spring 
d. STREET ADDRESS ii Is RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
/ ON A FARM? 
9839 Cherry Tree Lane 


OR INSTITUTION 
erry Tree Lane yes [] No FR] 


in by the funerol 


id 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ROSE LILLIAN TOWNSEND ormre §6©60April 1, 1960 19 


S. SEX 6, COLOR OR RACE |7. MarRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
female white winoweotgy —soivorceo( [April 21, 1878 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife (retired) Own Home Indiana 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Theodore Stradley Gertrude Clugston 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdoy) [Months] Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 
U. S. A. 


pales Peeeaee ae U.S. ha gee sig 16. SOCIAL SECURITY NO. |17. INFORMANT Address Spring, Md. 
ol nircie yes, give war ar dates of service) 
No | None John Townsend, 9839 Cherry Tree Lane, Silver 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] z INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: my 


Then pleose remove corbon popers. 


y : IMMEDIATE CAUSE (0) 
ted Naat) DUE TO : 
Conditions, if ony, which wo Onder Qachs Aleut Baas: urd, 3 ytare 


gove rise to immediote 


: DUE TO 
coute (0), stoting the under. Ootic AM iL 
lying couse lost. S 


{c). 


O 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fe 
$ yYes(] NO 
= 1 20a. ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
G (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
eS HOME 0,9. While Not chile foctory, street, office bldg., ete.) ! 
= p.m. 19 lot work [[} ot work H 


21. | certify that (I) (this hospital) attended the deceased fram ORepa. Ak. 195-7, to Gopash 4, 1980., that (I) (we) last 
saw the deceased alive anmMench 27 _19.@°, ond that death accurred at ¥:2M, fram the causes and an the date stated abave. 


220. SIGNATURE ot Oe 2b. id 
ATTENDING ED. STAFF SIGNED 
Cea ae MEL: At Mo. oirector CF] PHys. 0 Apres tgeo, 


Re. gee Ey ee ps B23 S A 
4 earpia. ve 
NAME (TYP) Aaron H, Traum , J 8 S 
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2 
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8 
g 
3 
s 
0 
2 
e- 
S 
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a 
76 
° 
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at 
2 
3 
ee 
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rm 
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2 ». BURIAL, REMOVAL ow 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
FS REMOVAL (Specify) e : < 
3 April 5 1960 Mingo Cemetery Mingo, Washington County, Pa, 


PeEeETeE Ss Se AM _ Ine Fe ADDRESS. 2 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Silver Spring, Md. pate APR 4 ‘60 Onbun f Kraus 


= 
2a 
pi 
Se 


1 1s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
dk. ,805 CERTIFICATE OF DEATH dedi 


Reg. Dist. No. 


~ 
w 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insulin, Residence before odmnlion) 
é \ a al marviann || * beCOyray A 
ni L4 LOL ef toa Oe jate~e-, 
53 © LENGTH OF STAYIN 1b |]. CITY OR TOYPNN {If ounide corporote limita, write RURAL BB give necreyf town) 
3 (i A pean? 
$= 22 NAME OF HOSBITAL Uf not in hospital, give see! eddren) <. STREET ADDRESS «1S RESIDENCE 
os Es vy 9 a A 
: x 14 Nh he ek Ce0o7 (beteck. Ce. ves [] No 
Re 5 3. NAME OF First se Pe: 4 Dare Month Dey ‘Yeo 
= : 
oy 25 (Type or print) yen > °} TREXLE: bar Ape, l i 19 co 
£ 38 $. SEX ic 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED {_] | 8. DATE OF BIRTH 9. Ach lin rear [IF UNDER 1 YEAR] scapes ens 74 HRS. 
2 5 Mi 
ee MA LCL, _|wrow — ovoreo | Apart 17,9 69 (a aes ¢> 
a 
& & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. Pia = ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= e during most of working [i mn if retired) 
g& =a ns Ay bone} - 
= § 13. FATHER'S NAME - Va. sat 'S ae 
§ 4, Sole a 
e; Jotta (ETER Teexlin. Vitaidia (rte Hane vTow 
be I §, WAS DECEASEDEVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
coe RG peg ote oe ala = x. 
: AN _ FATE ene 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (ghafb). ond (c) eo INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: D oa 
§ IMMEDIATE CAUSE (0)__ 
= = DUE TO 


5 Rock alge ails ott!) Leja oy 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying cause lost, Py a lonplrmre = (ee ea 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO} IVEN IN PART L 


ransit permit. 


olive on... bf SP eee i | ee oe, and thot death occurred at._ SEM. fram the causes and an the date stated above. 
ADDRESS (Sjreet, city or town, stote) DATE SIGNED 


PP kad — > Ve MA. lla 
| [Ra D eave Here 7 berreoa SID. 


[Fi0. BURIAL, CREMAT REMON Gis Het 2%. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
oat 7 pital | ec ngeloon R 
DOPLOM WSS: BGS ch NICO Kc 


Metal DIRE a SIGNATURE ADDRESS. ‘2ho, REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE eth — Vay 
, 
» Came fore 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with’ 


a 
5 

3 Zz 19. WAS AUTOPSY 
3 é PERFORMED? 

ot ie) yes] No] 
2 i [200. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl of item 18) 

s E ] OR CONTRIBUTING C CAUSE OF DEATH 

5 =. © ]IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = rr 

o Ss 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, wae BAe (City or town) (County) {Stote) 
5 g Wet? ob, bes Save foctory, street, office bldg., 

5 = p.m. 19 ot work [1] ot work (CJ Hi 

- 21. | certify thot | attended the deceased from____. $f £7 2___ 19.69, to = i nn , 19. £9 thet | last sow the deceased 
2 

e 

Ss 

> 

E-] 

3 

£ 


we 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phy: 
the registror prior to buriol, cremotion, ar remaval, and in any event within 72 hours after death. 


pege 3 should be detoched for use os the buri 


TO HO: 
may 


< 
S 
a 
a 


s 
~ 
oO 
\ 
€ 
N) 
~~ 


= 


thin - ofter death. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 
Pages 1 ond 2 shauld be filed with 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 


ined by the hospital or attending physician. 


be é 


TO HOS 
may 
the registror prior ta buriol, cremotion, arremoval, and in any event wi 


poge 3 should be detached for use os the burial-transit permit. 


VS AIS (4) 
15M 9/58 


72 hours ofter death. 


a 
“I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4826 — CERTIFICATE OF DEATH va db2 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
os b, COUNTY 
eee Maryland Frederick ~~ 
b. CITY OR TOWN (IF ‘outside corporole fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) 
Bethesda 1 day&l8 Hrs. New Market /Ox=eS 
d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
None yes (] NoX] 
3. NAME OF First Middl 4. DATE 
DECEASED irst iddle lost ar Month Doy Year 
{Type or print) Maurice Franklin: Trittipoe DEATH April 1619 60 
5, SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hi Min, 
Male White |wiroweo] _ovorceo 5-15-14 45 (ea 
Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired} 
Truck Driver Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William M. Trittipoe Nora M. Titus 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


I5. WAS DECEASEDEVER IN U. S. ARMED FORCES? SACI E 10. INFORMANT Address 
fom ents per: iy de ty Sissy [PLO SO PES 8 : 
18. CAUSE OF DEATH Hehe jt one couse per line for (o}, (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: J at 
IMMEDIATE CAUSE (o}__ Pf. 14 OCOva: 
oe 2a: f DUE TO ot 


Conditions, if any, which " 
gave rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. «) 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
i= 
3 ves ( No] 
© | 20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
& |e eitHER, NOTIFY MEDICAL EXAMINER) 
4 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eras es {City or town) (County) (Stote) 
5 Hobe nee foctory, street, office bldg., etc.} 
8 
= pm, 


Phere f ©, to Loft’ 7 , 1S that | last sow the deceased 


d that death accurred au fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ahs S28 Votes Intl 04. Lf ad 
niJh. Teeteue Ch M2. : 


PHYSICIAN'S (—— ¢ Se a, 7, He 
NAME (Type), G ual’ Fe SE UKM 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 


icilenilt (Specify) 


23, FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


M. Re Etehison€ Son; Frederick, Maryland parMiPR 1 9 60 


Wd. LOCATION (City, tawn, or county) (State) 


Jab. REGISTRAR'S SIGNATURE 


Critun J) Wiae 


MARYLAND STATE DEPARTME! HEALTH 


> ZQB STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 


ae CERTIFICATE OF DEATH 04754 
(Wi ye agen ume 


et 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
co. STATE b. COUNTY 
MARYLAND ONTGOMERY 


¢.,CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MON OMER 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give neorest tawn) 


c, LENGTH OF STAY IN Ib 


rs after death. Page 4 


8 
g 
= 
] 
z 
5 
g 
& 
o 
£ 
> 
3 
= 
2 
8 


Pages 1 and 2 shauld be filed with 


2_DAYS OLNE 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
C7) OR INSTITUTION f] ON A FARM? 
MONTGOMER OUN nERAL Hose yes] Noy 
~#. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
d DECEASED» OF 
3 Mprererrint) OR -- VALLIANT bey APRIL 30 1960 
. 5. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 last birthday) Min. 
sz WIDOWED DIVORCED 4 
gs Ma i Oo O| 9/24/71 / 88 
ag Wa. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 
gs during most af warking life, even if retired) 
ae g AND 
3 g 13, FATHER'S NAME 14, MOTHER’: IDEN NAME 
3 
3 
JAMES. THOMPSON 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, of unknown) | {IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 4 a r. 2 s Waa a ee 
es IMMEDIATE CAUSE (0). fu bt Zz ty he aa Let 7 OME 
ZANDY ra q 
I Do “K DUE TO 
iA, A ae tas at oats 


INTERVAL BETWEEN 
INSET AND DEATH 


Then pleose rem: 


Canditions, if any, which (b} 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. ( 


4 


Hour a.m. 
p.m. 


While Nat while 


factory, street, affice bidg., etc.) | 
jot wark [[] ot work 


WW 


3 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
e —E 
\ S yes] NO &} 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City ar town) (County) (State) 
fr] 
= 


After this certificate has been signed by the ottending physician and campletely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


Wo. SIGNATURE _ 72b.OATE 
S : ATTENDING. MED. STAFF i 
AA Od Pe ae M.D. | PHYS. we MoO Reo 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
A. _D. BoniFant, M. D,. 


@ 


may be ™ 
TO FUNERAL DIRECTOR: 


the State Board af Health prior ta burial, crematian, ar remaval, and in ony ev. 


page 3 should be detoched far use as the burial-transit permit. 


TO HOS 


we RIAL, CREMATION: y jb. DATE THEREOF 2c. PAME OF CEMETE! WE, 2d iy 2 ae 
Ea Sau 
ADRALA LY] g Lh Go G2 Z 
; 2 ATU p ( 250. RAG'D BY REGISTRAR | 25b,. REGISTRARS SIGNATURE 
vi 4 i f) 4 Al f Pa. DATE 
1 =: hd 5160 a a a 


ae 
E> 
2a 
3 
RS 
gh 
~ 
a 
iN 
f> 
f 
BS 
S 
bd 


— 


MARYLAND STATE = Seely, OF ‘peated 18 
yw Item 4 Film G 4965 
LIL CERTIFICATI F ‘DEATH nS, Bae ‘ 


= 
ge 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é 0, C Y MARYLAND 0. STATI b. COUNTY 
: Montgomer Maryland Montgomery 
i b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
FY RURAL gnd give nearest town) LL, 
=) Kensington Bethesda 
2 d. OU ISTHUTC {If nat in hespitol, give street oddress) / d. STREET ADDRESS. e. 8 7 eee 
oO 
2 090 Kensington Gardens Rest Home 4956 Battery Lane ie aa] aT. 
2 3. NAME OF First Middle Lost 4. bbe Manth 
DECEASED | 
Thee one L. VANDERCOO April 21, 1960 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9%. “Tega IF UNDER | YEAR| IF UNDER 24 HRS. 
. lost birthday’ th in, 
Male White |wooweoKiX vworceo] |Nov. 19, 1868 a ile | | 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


Census Bureau etired-U.5.Govt| Michigan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Zz. 
Nn SU eseo ey plus Oe Mearns had 16. SOCIAL SECURITY NO. Met Grand- son Address ‘ 5 
No | None J.D. Libbey, 10908 N.H. Ave. Silver Spring, Md. 


18. CAUSE OF DEATH [Enter anly one cause ies line for (a), (b}, ond INTERVAL BETWEEN. 


Then please remave carban papers. Pages 1 and 2 should 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


/__, and that death accurred at x5sp'M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


SA Fe 


alive on... Aha. ures. wh. 


a] i 
* ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (a), Cere PA PH. L0ZIT “/ ai ge, Lh 

3 3 { DUE TO 

Canditions if day, which (b) A las feria Se lerosss, LAL Es, ~ 

gove rise to immediate 

cavse (a), stating the under. ( CUETO 
4 lying couse lost. © 
‘g z Part I, OTHER SIGI Had CONDITIONS sya TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)[19. WAS AUTOPSY 
> e 
& Bi Pros a 41 ollie at, ves] NOK 
ee © [20c. ACCIDENT WAS UNDERLYING 1] _|20b. DESCRIBE i INJURY SzEDREST (Ente/noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH —- vod ss 
2 © |(F elTHeR, NOTIFY MEDICAT EXAMINER) _ 
i] & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
& r= Hour om. —<—_ While, <aeNebedittes foctory, street, office bidg., etc.) ¢ # 
oa = p.m. 19 Jat work [] ot wark [] ——— H = ss 
= 21. | certify that | attended the deceased fram___._____-__--_-_, 19-52, to_ADAL | 2) __., 194 Sthat | last saw the deceased 
2 
© 
ic 
> 
3 
oO 


ACTUAL 


62 


SIGNATURE 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


enews <S Tewar] Cia 


Lg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


% 3 ‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote), 
z3 créwatiew’ | 4/25/1960 | Cedar Hill Suitland Maryland 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

Vs AIS (4) Robert A. Pumphrey-Bethesda, Maryland pare APR 25 60 Chittaa 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G4 res Fs 
4823 CERTIFICATE OF DEATH : E 


Reg. Dist. No. 


ae A \ ee ee 
& 3 K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) // 
coat % Mf MARYLAND b COUNTY 
= Montgomery 
= log b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 34 RURAL ond give neores! town) = , 2 
2, ae Bethesda 73 days Beauce A+ 
2 Pe d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 = 5 OR INSTITUTION ON A FARM? 
ee a The Clinical Center, Bethesda 1h, Yee) Ne 
=. 5 3. NAME OF First Middle Lost 4. DATE Month q Year 
x - DECEASED 
=8 iesevernt) Pauline (None Veilleux Beara 
~o $. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ae yeors rit UNDER 1 &f iF Tae fo HRS 
2 lost 33m Months] Doys | Hours! Min. 
23 Female White WIDOWED [1] pivorceD [1] | Se ptember ptember 3, 
ed: Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign + 12. CITIZEN OF MpRICOU A 
ses during most of working life, even if retired) 
z Clerk e Canada 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—. 


pam Institutes of Health 


ADDRESS (Street, city or town, stote) DATE SIGNED 
$eiAhine oe aoe ss oa mo. The Clinical center 4/6/60 
Me. 


ie 


NAM tyes) Howard Se Schwartz, 


eS 
« 
€ 
z 
5 
3 
Hy 
g 
5 
® 
= o 
o 8 
8 st Emery Poulin Ange line Mahewx 
£ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN’ Address 
: 6 E (Yes, no, oF unknown) (if yes. give wor or dates of service) The Medical Record 
fa 

ne | None 
3 ess V8. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
v 205 PART |. DEATH WAS CAUSED BY: Pay’): di Osh Si fours: 
2 of TOS TWAMEDIATE CAUSE (0), monary edema 
= £roo 
ra a “i 75 Ss. O DUE To A = 
= S22 Conditions, if ony. which wAdrenal cortical carcinoma 5 years 
8 BES gove rise to immediote 
5 $k couse (0), stoting the under- f DUE TO 
Feou 0 lying couse lost. © 
tos Book RY 
z 3g 3 5 ie a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. rhe Yosal 
ZRLSS — 
26 8 zB 8 s yes ff] No[] 
3 YS on? = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pecs) Bik & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees % | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Zowe a "“"T past eos cae 
2tzss § [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
$5308 s hie ecm, ile Maetualtonie foctory, street, office bldg., etc.) 
Zz Se z p.m. 19 [ot work [] ot work H 
OF. 85 
pa eae 21. | certify that | attended the deceased from_danuary 2h _, 19.60_, to April 6 ___., 1960,that i last saw the deceased 
ox2iaed 
Ze 3 3 alive on__April._. a 1960, and that death accurred at_8320/Am, from the causes and on the date stated above. 
EOS. 
2210 5 2 
xpeoe 
Oeage 

Bue 

pees 
retce Becthe sd.e--1)),_Maryl end aaa 
as ra wl Zo. BURIAL, ceee Te 2b. DAJE THEREOF Fe 22d. LOLAT ity, sown, or county) (Stote; 

~S or {Speci 
Zo 
otoee Liv! Lieantee Zeeute 2, Gabe 
er ea Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S — 
VS AIS (4) pare APR 6 Onthun £ Fiasad 
18M 9/SB A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 G7 


J a O4 
ce 9 CERTIFICATE OF DEATH nag Distens. 
& ot WB TUGE OBL ATH 2 eis a (Where deceased lived. If institution: Residence before odmissian) 
a. °. b. COUNTY 
~ 82 Montgomery maRnANO || Maryland 
= g b. CITY OR TOWN (IF outside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest tawn) 
A RURAL and give nearest tawn) 4 
pass Bethesda 25 days g 
2 ue _ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 18 RESIDENCE 
oO aj ( p) 5C OR INSTITUTION ON A FARM? 
2 2 “ he nica ente Bethesda Md O810 Kenilworth Avenue yes) no 
oe 3. NAME OF First Middl 4, DATE 
% - DECEASED iy ae? lost ae Month Day Yeor 
% (Type or print) Judith Maurine Walker DEATH April 1 1960 
s S. SEX 6, COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= A lost birthday) [Months] Days | Haurs | Min. 
a Female White —|winowent] _—pvorceoO] | July 16, 1947 yrs 
ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during mast of warking life, even if retired) A 
of, Student None Arizona U. S. Ae 


33, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack H. Walker Ruth Nash 
Ve ins ocean Pel eelealalle sees 16, SOCIAL SECURITY NO. INFORMANT The Medical Rec ord Address 
No | None he Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Fungal infection in lungs E as 
IMMEDIATE CAUSE (a). c= g 


ot on 3 DUE TO 
Gandifiunil tr ay, ownich w_Acute leukemia 6 months 


gove rise ta immediote 


‘ 


Then please remove carbo: 


} and in any event within 72 haut 


cause (a), stating the under- ( DUETO 
lying cause lost. fe) Z 
e Pat Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19.. MES Gad 
eS . 
> Ss Acute appendicitis ves K] noo 
© [20a ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
& 1 OR CONTRIBUTING [1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. aie. i suieate factory, street, aHfice bldg., etc.) ! 
= p.m, 19 Jot work [) ot work H 


21. | certify that | attended the deceased from__March 21____, 1960._, SF See 19. GQhat | last saw the deceased 
alive on____ Ap: tee Ca , 19.60 ___,ond that death occurred at > 32h, fram the causes and on the date stated above. 


Ly) ADDRESS (Street, city ar town, state] DATE SIGNED 
ACTUAL LS C y 
SIGNATURE 4 2c ene eR : 


yee) wo The Clinical center 4/16/60_ 
mwseow's Lawrence As Gay conn. National Institutes of Health 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


may be tetained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct 


poge 3 should be detached far use os the buria!-transit permit. 


the registrar prior ta burial, crematian, ar remaval, 


4 To. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
sciFy) - : : - - : 

% Ura 4/20/60 Arlington National Arlingt Virginia 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

VS AIS (4 Robert A. Pumphrey Bethesda, Maryland Jou APA 19'60 Cinthan £, Mean 


—_ 


&. ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


oa 


may be retained by the hospital ar attending physician. 


TO HOSP: 


os 


S AIS (4) BNER_E.sPUMPHR 
5M 9/58 ACEH ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A CERTIFICATE OF DEATH teen 
1. PLACE OF DE. wat: a i 2. per RESIDENCE (W' leceased lived. If institution: Residence Hae admission) 


b. CITY OR oan (Ifo ¢. CITY OR. TOWN (Moutside corporote limits, write RURAL ond give hearest tow 
es ond give near 


‘OUN’ 
MARYLAND eae ref, b. COUNTY PISCE NRE 
alse aire 3 s. write | c. LENGTH OF STAY IN 1b 
sy 


a2 


Z ’ 
Solver Jr PAgnTAas wastncron 447 
d. NAME OF HOSPITAL a PE not in is itol, give street oddress) d. STREET ADDRESS 5 6 9 Co rado Ave - NW fe. IS RESIDENCE 
OR INSTITUTION 130 Lynmoor Drive ” be ‘ ? er a 
3. NAME OF First KRUS Middle lost 


DECEASED 


{Type or print) SI Are 2 va eens Ware 


Poges 1 ond 2 shauld be filed with 


5. SEX 6. COLOR 2 RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF = 

& in “a male WAit 42 — |wioowen {3 Divorce [] ote 

Si 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE i) ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g dyring most of working i, even if retired) own home “J 

€ [Tone piaker (retire riland. aid 

a 13, FATHER’S NAME 14, tf Ss ryt NAME 

a , 

8 

Hee Moy ser Sayah Burton 

oO 5. ee DECEASEO EVER IN U. S. ARMED FORCES? IAL SECURITY 1 ae Addi . - 
£ i Pep ch 2 ig Si eccm unetene| ee ee e of oe . S. “jfver Spring 
‘Ne Noné. ich ard Ware ok >: 7 

Hl ~ 18. CAUSE OF a [Enter only one couse per line for (o}, (6), ond (€).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY. si i NS 

§ MMEDIATE CAUSE {a} eCHar oy. CAC Ma 

= HD 2 DUE TO 


Conditions, if wf which we Prrasse lent cardio inet! 


gove rise to immediote 


y a a pe tameae (Street, city or town, ate) DATE sIGt 0 
Seuhtund a eel > un, FYE LyiversiZy , Blid Wes t the 
| [Ramecions Ae siond 3 a. Se fag SY ae i 


[ 220. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ra town, or county) (Stote) 
ANNA (Specify) 
fil 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


= 
tk couse (a), stoting the under. ( DUE TO 
s lying couse lost. © 
5 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 < yes] NO 
2 = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E JOR CONTRIBUTING CJ CAUSE OF DEATH 
2 6) % | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ry 3 FiBL eto an! hick ehren cts foctory seat, office bldg. etc) | 
fe = p.m. 19 Jot work [1] ot work 
3 feb. 00, «Apel 28. eke 
= / 21. | certify that | attended the deceased fram AMO: 4. ______. WL, 1A al £3 ___, 1 E,that | lost saw the deceased 
2 . 
3 alive on Apri 43, 19428___, and that death accurred at 44_ PM, fram the causes and an the vi stated abave. 
* 
3 
2 
r-} 
2) 
3 
A 
i 
o 
° 
D 
& 


4/16/60 ROCK CREEK CEMETERY WASHINGTON, D.C, 
23, FUNERAL DIRECTOR'S SIGNATURE 


2d4b. REGISTRAR'S SIGNATURE 
Cnttun £. Minted 


ING. “OTL R SPRING, MD. [rede | D BY B60" 


my 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


4259 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. COUNTY a. STATE 


b, COUNTY 


MARYLAND 


x 
Py 
& 
& 
3 gomery 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
g URAL and give nearest tawn) 
3 Sy amascus Years || O22 Damascus 
< 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
i] sisi TUTION / ON A FARM? 
ES 9 Pleasant Plains Rd. 9514 Pleasant Plains Rd, | SO sg 
H 
: . NAME OF it i : 
Sf g BANE Or First Middle lost 4. DATE Month Day Year 
3 {Type or print) Blanche Ss r Wa DEATH 119 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER YEAR] IF UNDER 24 ARS. 


Jost birthday) Min. 


Female White 


woowen[X__ovowto [March 16,1882 a 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 
g 
s 
a 
Py 
2 
a 
° 
3 
= 
s 
a) 
« 2 
¢ & 
=z > 
x. 
3, 
o> ae 
3 Fy 
ie Elke 
rae se sringoes ‘of working life, even if retired) 
g oc8 ousewitfe Own home Md. USA 
3 z B 6 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 88% 
§ Zee Levi W. Pearce Marian Jones 
= 383 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a € {Yas, no, oF ynknown) (If yes, give wor or dates of vecvice) 
2 Pol Q | = Miss Marian kins 
= £2 sue Ma, 
3 238 18. CAUSE OF DEATH [Enter only one cause per line for {6}, (b). ond (c).] INTERVAL BETWEEN 
each PART |, DEATH was cause er, Congestive Heart Failube due to 
z & 
= See fe puro APteriesclerotic Heart Disiease 2 yrs. 
oI 3 
= Ber S Conditions, if ony, which w Cardio-vascular-renal Disease. 10 yrs. 
$ QE ; gove rise to immediate 
Es gike = cause (a), stating the under. ( OUE TO 
Peter lying cause last. fo 
SGee pyidal couse Tatts, 
3 3 3 6 °. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. We, 
2sL2F5 = 
Ene A 12 yes [] NO 
eaoco u X) 
2 a fe 
Foose = [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 18.) 
ZSoue & | OR CONTRIBUTING [] CAUSE OF DEATH 
<q 5.2 £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stole) 
Pare Br 5 Hour 0. m. While Nat while, foctory, street, office bldg., etc.) | 
esis S pm. 19 ot work [] of wark H 
OF585 z 
ass - | 21. | certify that | attended the deceased fram 1935 Aion aE: R70. 19._nithat | last sowithe deceased 
z 3s i 
3 oa iz $ = alive on April 2 »_ 19609 Pe , and that death accurred at LLP © M eran the causes and an the date stated abave. 
e =05 = oc ADDRESS (Street, city or town, state} DATE SIGNED 
City reed ACTUAL Ga eR naa A 
20 g £5 SIGNATURE : t M.D. ache ee stag i 5 oe 
cron rivscantis MeHendree Boyer, ° Ds 9830 Main Street, Damascus, Md 
aS 3 a ? Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fawn, or county) (State) 
2 SBes Bee a" 4/ 6 60 
a ae uria 1/2 Damascus . 
=. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Al a! 
amascus, Md, 


< 


SAIS {4) 
SM 9/5B 


pate APR 28 '60 


Bi DIRECTOR’ 
moa, 
A 


ad 


MARYLAND S$ ATE E DEPARTMENT Ol OF F HEALTH—BALTIMORE, 18 aaa) 
vas) 
CERTIFICATE OF DEATH 


A Reg. Dist. No. 
LLL 
& 


2 USUAL RESIDENCE (Wyigre deceased lived. If institution: Residence before admission} 
STATE b, COUNTY 


APU 
ITY OR a (if Le corpor ¢. LENGTH OF STAY IN Ib e city, OR OWN If outside corporote limit; ‘ite RURAL ond give nearest town) 
ae ond’ give neores! town} ; 
Zz CLL A, Ly Lat CX Cf’ 1GSY 


Se NAME OF HOSPITAL (If not in a give street oddress) d. STREET Prey e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Gi) B Sy ot Fis Laect | won 


2 ‘) 
3. NAME OF « dle 4. DATE Mont! Doy Yeor 
{Type or print) 2 AB F DEATH 19 oO 
: j ; "(esp byethdoy) 
ee 


rs after death: Page 4 
by the funeral director, 


ges 1 and 2 should be file 


lew ( 


thin 24 


7. MARRIED el NEVER MARRIED [7] | @. DATE OF BIRTH 


= 1-16 89 


> 
7 3 
oO a 4 
eet a a7 OR INDUSTRY |11, BIRTHPLACE (Stote or foreign coun}ry] 
3 = 
y 385 : DP leghaer 
3 5B 5 13, FATWIER'S N 5 14. MOTHERS MAIDEN N se . 
2 583 LR, 
§ See LEAN 
= £28 1s, WAS ee teete INV. S. ARMED site Lee SOCIAL SECURITY NO. SS aoe me 2 ‘Address 
5 age Tes, 10, oF unknown) INF yes, give wer or dates of servics} z£ = Ly g 
coe & , 
Pe ee ees, 
o 2b 18. CAUSE OF DEATH [Enter only one couse per line for ae d (eh) INTERVAL BETWEEN 
S SLs ONSET AND, DEATH 
io fea PART 1, DEATH WAS CAUSED BY: 
ep wee IMMEDIATE CAUSE (o! 
= £28 LOWA DUE TO 
= pee f 
pies ns, if ony, which (o ‘y> 
is) iene gove rise to immediote 
3m ae cote (o}, stoting the under ( DVETO 
Gecsnv lying couse lost. 
foces 
Poco ie z Past Il. OTHER SIGNIFIC, “ TIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
cig yt 3 Q RFORMED? 
3 : i, 
2883s 5 0) Nog 
Pigs = 200. ACCIDENT WAS UNDERLYING C1 SCRIBE mp INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
Bete one & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeess © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
os5ss & |e. TIME OF INJURY Month, Doy, Yeor Fe INJURY She 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) tote) 
S B23 a Hour o.m. oN wi foctory, street, office bldg., et 
as = E § = p.m. we D0 ot work 
Og. Lv 
zg Be 21. I certify. that | ottended the deceased fram.___ _ a 1942.0, ta_f& AA. ...., 19-L2C)that | last saw the deceased 
£< 2) 2 + 
Be es a alive on we | oy (om peas that death occurred at Lad. ‘M, from the causes and on the date ‘gee obave. 
Eos ADD wy 1, city oF tony tote) DATE sleneD. 
255°? ACTUAL ie 7 D : 
Sse S38 SIGNATURI ZL) AZ Lt leet) mo. —-£E Lies . — Maie#s & 
<~5D Z_- 
35 PHYSICIAN'S eon 
B: ae NAME (Type) wees N Avo & ferray OE / A. =a. ed Leth, whl Md brign O a hate 
r z 
BEEOD BURIAL, CREMATION, [225-BURIAL CREMATION, | 220. DATE THEREOF | 22c] NAME OF CEMETERY ORGREMAFORY——~—~«dz2 Sr OR-CREMATORY 72d, IOEATION (iy, town] Bs (City. town] Sr count Stote] 
2558; REMOVAL aa é ’ ty} (Stote) 
=.36 oF 7- GO 4g va Bt J 
0 Foo EZZLEOF : 
er ye RAL << 2a, REC'D BY REGISTRAR [2ib. REGISTRAR'S SIGNATURE 
Vs ANS (4| hE = . 
veel Veg i: i Lf f patéPR 1 1 ‘60 Cntbug £ ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH LEto] 


SS 


33 § é CSE Reg. Dist. No. 
$3 e 1, PLAGE OF DEATH 2, USUAT RESIDENCE (Where dececsed lived. If intitution: Agidence before odmition) | // 
2 5 0. CG . STATE b. COUNTY 

aS V\ on come P marmianp || © fy) c YAe nd Tipee Ceovges 
fan y out c. CITY OR TOWN Wy purgd fa peor & jh. wjite RURAL-ond give nearest town) 7 

oo 

OA | tiene Mein oY Cnecectu'lle 
s 8 d. NAME OF HOSPITAL OR ae (If not in hospital, give street oddress) d, STREET ADDRESY BOY. iG aa 2. Fa) * EG 
asd TEN Nas on Sisk sO NOD 
5 3. NAME OF First Se ie rt, (tol 4. pate Month Dey Year 

s Creer) € Pre! beled erAman| tH al who 


If ony 


5. SEX 6. COLOR OR RACE |?. MARRIED 9X NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE sr coal Eat TE UNDER 24 HRS, 
5 Min. 
TV. ‘| wivoweo > ivorceo 2) -VF- CSD |S bat : 


oe) ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or > ‘coyntry) bs =o OF WHAT COUNTRY? 
a 
() Mad t a& SS : 


+ 2, and 3 to the Funer,3 


Medical Examiner's Office along with form PM3. Page 5 may be retained far y 
i es 1 ond 2 with the registror prior to buri 


13, FATHER'S SAME Tl MOTHER'S MAIDEN NAME 
Q\ UA, Se Retie: eo eae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17. INFQ Address 
= (Yes, no, oF wmiks (Uf yes, give wor or doles of service) 
. iS =CcrTa £21 G ne = S 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line far (9), (b). ond (c).) 


PART I. DEATH WAS CAUSED 
y IMMEDIATE CAUSE, ‘o) 


* DUE TO 
ns, if any, which fb) 


gove rise ta immediate cove 


t 


it be 


Item 18. Give Pages 1 


te shauld be executed within 24 hours after death. 


(0), stoting the underl DUE TO 
couse last, ee 
fj PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE ee 
” ves(] NO 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It af item 18.) 


PRIMARY L} or CONTRIBUTING D 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY — Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a, m. While Not whi stile factory, street, affice bidg., etc.) | 
p.m. fol work ["] at work H 


21. U certify that | took = of the remains re abave, held an Autapsy [_], Inspectian fx], Inquiry [4, and find that 
death resulted fram: Natural causes [q, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


This cer! 


Page 3 should be used os a burial-transi 
MEDICAL CERTIFICATION 


2 
Go 

o 
£ 


DATE SIGNED 


ificate, writing the ward “‘pen 


Mp, CHIEF MEDICAL EXAMINER [] 


MEDICAL EXAMINER 


ert 


TO FUNERAL DIRECTOR: 


= ASSISTANT MEDICAL EXAMINER [_] 
pose EXAMINER 3 2/~6 
Pi eae Name tyes EA « [34FOe ch 2k DEPUTY MEDICAL EXAMINER [5K ee °o 
aeipt Zio. BURIAL, CREMATION, |20b. DATE THEREOF 225 NAME OF ENETERY OF CREMATORY Zid. LOCAFION (City, tawn,or county) {Stote) 
oftad REMOVAL (Bpecify}) |”, ale Cee yy So Y 
. Z aati Kho 3-GO d LE A a an § a rf e217 
; N sta: RECS BY REGITWAR [2ub, REGHTEAT = SIGNATURE 
VS. AISME(S) eae APR 22°60 Cluthan S Kiiassh 


5M 9/55, 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (6). and (¢).] 


Mn Pet ERE COREMARY Orch vs ton” 


INTERVAL BETWEEN 
wee ANI EATH 
° 


1 MARYLAND STATE DEPARTMENT OF HEALTH tees 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 4 75 2 
ie. i 4733 CERTIFICATE OF DEATH 
° 2 z " Ou y pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 3. 
« 32 ff Montgomer MARYLAND Maryland Da Montgomer 
4 x b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
g 5 RURAL and give nearest town) f 
2 pe Rockville Rockville /0 
2 “4 g dé. Na Ce ha (If not in hospital, give street address) d. STREET ADDRESS: e is May te 
Ss £5 , 
2 RS K 05 Brent Road 709 Brent Road ves ia NO BE 
yy: 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
-. DECEASED a OF . 
st {Type or print) Fannie S. WENNER | om = April 6 19 60 
e3 ‘S. SEX 6. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED. G] 8. DATE OF BIRTH ae inp IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= z inthe 
3 = Female White wipoweo XK) vworceo 1] | May 28, 1887 vi , Mayr Dee [| Hours | Sains 
a a 100. USUAL re tea Give kind of mea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rng eto waking ie, even rai 
4 ousewiit Montg. Co. Maryland USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
82 Benjamin Shouffer Martina Sheid 
& tf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Niece Address 
€ 5 [¥erpo, oF unknawn} (iF yes. give wor or dotes of service) - , 
a i | None Marie A. Long H 702 Maple Ave. Rockville, Md. 
gb 
as 
Pe 
2? 
=o 
3 
& 
€ 
2 
5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


0 y DUE TO 

z Conditions, if any, which (b) 

E gove rise to immediate 

$ couse (a), stating the under- ( OVE TO | 
§ m7 lying cause lost. ©) 
286. O a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> =o - 
a 3 3 3 5 yes] no) 
eons = ]20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bese © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Le Nea 43 
G50 5 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ie ye s Hour 0. m. While Not while factory, street, affice bldg, etc. M i 
3 a8 = p.m. 19 jot work ([] of work 
pare ey A 
= =a 21. I certify that (I) (this ey attended the deceased from 6 bo __, Ne... toz a 2 GO 19, that (I) (we) last 
£42 S tp 
© Se saw the deceased alive on. '°@9O 19. and that death occurred aw fram the causes and an the date stated above. 
=6a8 72q. SIGNAT 7b. DATE 
pee , ATENONS yy MED. STAFF SIGNED 
2 gs M.D. DirEcTOR CT) = PHs. (1) 
cape l 22c: PHYSICIAN'S. ss ee 

it 

ob 

go 

ae 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


5 NAME (Type) ——_—_—_— 
—TRawviK, MD 4.4.W. Mand tom ze: ey ly hiwk Me, 
F 3 20. HN Epa 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townf or caunty) (Stote) 
> pacify’ 5 
me Buria Apr. 9,1960 | Rockville Cemeter Rockville Maryland 
- \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VB ALS J0 \ Robert A. Pumphrey - Bethesda, Maryland oar 60 Athan £ Fast 


MARYLAND STATE DEPARTMENT OF HEALTH rye 
| ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 4 vi J a 
: 4707 CERTIFICATE OF DEATH 
(diy 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
No ni ome ay MARYLAND 
write 


cy OR TO' (If outside corporote limits, write RURAL ond give 


al Oe T Secinss 


b. CITY OR TOWN (IF outside Corporote limits, 
RURAL ond give neorest town) 


akomp “YAR Kk 


c. LENGTH OF STAY IN Ib. 


4A ofoo & Yas 


. efter deaths Paget 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


ithin 72 haurs after death. 


4 i d. SR INSTITUTION (if not in hospitol, give street oddress) [4 STREET ADDRESS e. Fis 
* 5 
Q7i ash ngton Sanitanumd+Hesprt dok¥ Brewster Ave. ves ENO gy 
3, NAME OF First Middle lost Month Dylan etiser 
DECEASED» ‘ 
(Type or print) Toh n ial P \e April 22 1960 
; ? i f 9. AGE (h IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE |7. MARRIED [GFNIEVER MARRIED [] | 8 4): OF BIRTH AGE fn yar i 
LUD Neer O _oworceo G - 30 f a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS INI Y 13). BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) j 


LUG (LAVRECCER Rehroed (esaasf Austcia. 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


ras usexler Sata piebec 


ist We |" IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 


WE" "WOME" BIR of- 77 LED TREN TEL YIF7 / <4 en EU 


18. CAUSE OF DEATH [Enter only one couse per ling,for (0), (b), ond (c)-} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: - Nae Q 
* IMMEDIATE CAUSE (a), nee emmeote 


12. CITIZEN OF WHAT COUNTRY? 


American 


Then please remave carbon papers. 


DUE TO yw) 


, 
z =z Conditions, if ony, which to Aucblins ary EUS 
E 7 gove rise 10 immediate am) 
3 couse (0), stoting the under. ( DUE TO } COVES 
g?s lying couse lost. o 
235 3 Part lI. OTHER SIGNIFICANT JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ra is} PERFORMED? 
= \ 15 AW Spl 1S 12 Noo 
2 ww)... | E [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ » | & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
o & ]0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a a Hour 0. m. While Nafiwhile foctory, street, office bldg., etc.) | 
2 agi 18) iwonitaliaares fal H 


2.1 certify that (1) (this hospitol) attended the deceased from..\7422- Y 


Bs, 10 -- LULA AE. 19.9 inat (I) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any“éven?> 


page 3 shauld be detached far use as the buri 


3 
hy ] sow the deceased olive on. LY bm s- W660, and thot deoth occurred/al .M, from the couses ond on the dote stoted obove. 
= tej Mo. SIGNATURE > 2b. DATE 
is : ATTENDING ; TAFF ‘ 5 
ze AA 4 id LAF thr M.D. | PHYS. ib Sitcor OFS Ya, 2.2 
= Zc. PHYSICIAN Tid. A i 
eS NAME (Type) a re, pucmay scr. SLPS C “fed 
. g < LOSER A. LLY CH OUG F ee ee nN ag Le a a LICL aot 
Pare d 30. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, of gounty) tote) 
9 REMOVAL (Specify), || Desi fe 
=p SEY SSI VLE Ber LA CGE a Onmey OLD AM ynive be beats “fP 
222 24. FUN PY tGNATURE Lo WZ pe” SF PC A) So. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
vais Sl ie ’ RIDERS oe Bit PC DATE ap 26°60 Cithun £ fran 
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«tificate, writing the ward “pending” 


forwarded ta the Chief Medical Examiner's Office olang 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
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MEDICAL CERTIFICATION: 


MA AND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 tos 
bead act we Meplex EXAMINER'S CERTIFICATE OF DEATH vetoed 


*) Reg. Diet. No. 
1, PLACE OF DEATH one 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmixsian) 
@. COUNTY L Z ; ‘ a. STATE b.COUNTY ny AY, 
Yon tn ep cd PAARYLAND Are Se. 


c. CITY OR TOWN (If autside corporote limite, write RURAL ond give neorest lown) 
V5 At. & <4 2 


b. CITY OR TOWN itt Joni in wil c. LENGTH OF STAY IN Ib 
‘ond. give neorgal town > 
LAE (7 “ = o {3. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS #. 1S RESIDENCE 
Gié LaAL a * yes] Not 
3. NAME OF Fi Mi 4. DAT 
3 ; iret ? y iddle ry Lost aid Month: Day Yeor 
(ype or print) OL salle rb tna ay ST bg DEATH / Y 9 he 
ig Ry 6. COLOR OR RACE |7. MARRIED §27 NEVER MARRIE 8, DATE OF BIRTH 9. AGE ite ff [IF UNDER 1YEAR] IF UNDER 24 HRS. 
y th - 
2 b Min. 
{Yel Wh a 


12. CITIZEN OF WHAT COUNTRY? 


nS, 


10a, USUAL OCCUPATION (Give 
during most af working lil even if retired) 
ies F 4 Ade d 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Luther C. Winters Josephine Rhoces 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, or unknown) AW ys gia wor er dams ob eri) by) 96 95 87 f 
au WwWey TE Qayen b a1 hese wag } 2 
18. CAUSE OF DEATH [Enter only one coure per fine for (a}, (b), and (c}. ] INTERVAL Between 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


YO ¥ 

a7 «.° DUE To 
Canditions, if ony, which fb} 
gave rise to immediate coure: 


Carbon-Monoxide poisoning 


{0}, stoting the underlying( DUE TO 
cause lott, = te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART VWapj 19. Neeser 
MED‘ 
Ethel alcohol 1.12 % Yes NOT) 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 18.} 


PRIMARY [J or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 9, m. While Nat while foctory, slreet, office bldg., etc.} | 
p.m. - yv at work [] at work [J - ‘ -- 


21. I certify that I took charge of the remains described above, held an Avtapsy fj, Inspectian (], Inquiry [J], and find that 
death resulted fram: Natural causes [], Accident [EF], Suicide [], Hamicide [], Undetermined cause []. 


SENATOR adh as Q I Sz Been 7 Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
4 ASSISTANT MEDICAL EXAMINER [] 
NAME (yea K daseh DEPUTY MEDICAL EXAMINER Y- F—-40 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
RANG. SF YigtAL 4/11/60 |NORTH GLADE CEMETERY SWANTON, MARYLAND 


2do. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


wy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U4 wie & 5 
Sah £709 CERTIFICATE OF DEATH g 
& co 1. PLACE oo ae oun pean (Where deceased lived. If institution: Residence befare admission) 
So o. COU! a. STA b. COUNTY 
‘i Mi Trout omer —— land “9 0meYY. 
ea b. CITY OR TOWN (IF outide carporote lims, write [¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nedrest town) 
3 RURAL gnd give neorest town) Mg 
328 KO 20 Takoms lif F 
Ss | Ni 
€ s e 6 a NAME care not in bespolt OE street oddress) ye: ie ADDRESS h 1 A #. 1S RESIDENCE 
2 3c 075| Washinion Saniidrivm + fe PS Chester ST: YS NO® 
: 3. NAME OF Fi 4. DATE ¥ 
. 5 ee t. irst ty zd Month | Doy ‘ear 
$ fijpatarort) (Ce usfer ex oft ‘ord Beata pri A0 1966 
& S. SE 6. COLOR OR RACE 9. AGE {In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 


7. MARRIEO fi NEVER MARRIED: mh ATE OF BIRTH 
da le ea vc, _|wioowen oivorcen [) ev 1 18a 


last birthdoy} 


70 © 


Months] Ooys | Hours | Min. 


1c. USUAL OCCUPATION (Give kind of aa ca] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of, eee life, aT if pgtired) 
§ Enge 


11. BIRTHPLACE (Stote or foreign country} 
ips kansas 


12. CITIZEN OF "A. COUNTRY? 


aT er, 
‘13. FATHER'S Sats 


Ames A. “We tford. 


14. MOTHER'S MAIDEN NAME 


Mary E (len 


N 


(3 raden 


S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 
\ ‘Yes, 10, of unknown) | {UF yes, give war or dotes of service) 


Address 


4 


18. CAUSE OF DEATH [Enter anly ane couse per li 
ic |. DEATH WAS CAUSED BY: 


d Come bit) Thien 


INTERVAL BETWEEN 


Then pleose remove corbon papers. 


fgr (0), (b), ond (c).] 
IMMEDIATE CAUSE (a) ye mia, «an 
IG DUE TO 
Gundivigred whieh 
gove rise to immediote 


» breplatic ty per Tro phy 


DUE TO 
lying cause last. 


{c) 


ae) £edays 
&-/0 days 


grid 10. wae 2 tot prs! 


—. 


21, 1 certify that (I) (this haspital) Sed the deceased fram 
saw the deceased alive an 


0 a Past I. OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. Mora 

= — a << Sans 

2 

NI Ma f dn AY De Zus/on- ys noo 
© ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. m. io eal Ave a focary, vee, office lds. ete | 
2 pm. 19 lat wark [Z] ot work 


bad O_.. 1969, that (I) (we) last 


rest 26 _19G©, ond that death accurred olf 7am, from the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 2. 


retoined by the hospital ar attending physician. 


VW) Ihoed D 


gee F ) 226.DATE 
( j ATTENDING | MED. STAFF 
[set PCG M.0.| PHYS. e BiRECTOR eI an i) 
ner ane 22d, "F322 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 
poge 3 should be detached for use as the burial-tronsit permit. 


* ie eyers HP 
a 3 20. o RIAL, Tenet 23b. DATE THEREOF ME OF CEMETERY QR CREMATORY, ns Bd. LOGATION (City, town, ar county) { fore) wrk? | 
> ‘OVAL (Specif; 
=5 WY 22/66 pe es hosigllr ‘trttth pcs A 
2 uA NERA L ORE ORS ‘OY g y, 2h Pe tye J es 250. REC'D BY REPASTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Saas (/ f AMEE Le ‘ , tthe 
TSM 9789) AELALALLY 4 v) etn Be, D.C. cate APR 25 ‘60 Crthun £ Fensaa 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- be 9b 
> 4831 ceRTIFICATE OF DEATH << Ae 
& $ = & leaped ald 2. Seer Lede (Where deceased lived. If institution: Residence before admission) 
£ £3 . Montgomery MARYLAND * Maryland » COUNTY Montgomery 
£ or) fi b. rie pale (lf nee corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. AIN: OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 $3 ~“Sethesda’ D. 0. A. 3 Rockville 
€ = os d. De hetrilitini nea {If not in hospitol, give street oddress) / d. STREET ADDRESS r See 
2 2s OF 9 Suburban Hospital 13005 Artic Ave. ves] NOLL 
; £ 5 3. NAME OF First Middle host 4. DATE Month Doy Yeor 
3 (Type or print) Frederick Gordon Woodrum DEATH April 24 19 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED Re] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. mae RJ IF UNDER 24 HRS. 
Male Winitbe”s hows) ovorceo] | May 27, 1918 ml Months] Doys | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Model Maker Navid Ste $8X ch Virginia Wet dg 


13. FATHER’S NAME 
Frederick Gordon Woodrum 


14, MOTHER'S MAIDEN NAME 
Beatrice Anderson 


ours after death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yar, 10, oF unknown] UF ye, give woe oF dates of service} NO NE 


Yes W. W. IT 


Margaret Woodrum 


INFORMANT 


Address 13005 Artic Ave. 
Rockville, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per s for {a}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN 


ons) A. DEATH 


hat 


Then please remave carbon papers. 


Conditions, if any, which 


gove rise to immediate 
couse (o}, stoting the under- 
lying couse last. 


DUE TO 
{c) 


DUE TO. , 
a: ltteer 


| Unknour, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not vile 
p.m. lot work [[] of work 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 


factory, street, recites bldg... 


é0., anfhat deoft 


Past UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eos 
Pline- yes] NoGL— 
200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20F. [City or town) (County) (State) 


Be 


Seal wed, toi LES a , 19%that | last saw the deceased 
, fram the causes and an the date stated abave. 


accurred at_Z. Atk 
[ADDRESS Street, city or town, stote) DATE SIGNED 


MOD. _ bo ff- Le l lah, 


the registrar prior to burial, cremation, or remaval, and in any event withip-Z2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S 
bg NAME (Type! ae = 

4 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY @Z2d. LOCATION (City, tow pr county) r a State) 
£3 Buran” =| 4/26/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
° ae 

e 23. ons Ly . yas eY— INC SifVer SPRING MD. 2do. REC'D BY REGISTRAR [* REGISTRAR’S SIGNATURE 

15M 9738" . Aas, f At bdeg * * | oaagpan’? 6 ’60 Gathun £, Hae 

7 


> 
SS 
> 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2. 


& TO Hose} 


g 


mi 


A after death. Poge 


cote hos been signed by the ottending physician ond campletely filled in by the funeral director, 


he buriol-tronsit permit. 
the registrar priar ta buriol, cremation, or remavol, and in ony event within 72 hours after death. 


nding physician. 


Pages 1 ond 2 should be filed wj!! 


Then please remove corban popers. 


page 3 should be detoched for use as 1! 


“d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4832 CERTIFICATE OF DEATH neo Wik Ko? € 


1 Leeiaele cota) 2. Cate oo {Where deceased lived. If institution: Residence before admission) 
2. b. COUNTY f 
Montgomery marviano || $orida Orange ¥ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a any 
Bethesda 47 days Orlando 4-3X-3 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
inical Center, Bethesda 1, Md. 128 East Evans Avenue yes [] No [& 
. iE OF First Middle: tos! 4. DATE Month Day Yeor 
DECEASED OF 
ere Samel Winborn Young beats = April 16 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ost birthdey) [Months] Doys | Hours | Min. 
Male White — |wwowent] _oworceo bd | May 2h, 1922 37 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Service Supply Clerk Airlines North Carolina U-SeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard A. Young Stacy Phillips 


pre ORSEAS ED Shek U, 8. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT The Medical Record Address 
|/ Yes Ww IT 246-1)-9293 |The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for {9}, {b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MESIATY Cause jo, Massive intra-abdominal hemorrhage 


"Taf DUE TO 
conde Th, which Post-operative bilateral adrenalectomy | 2) hours 


gove rise to immediote 
couse (9), stoting the under- ( UE TO 


iptaraeu se. lost: & 8 years 


5 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Se aad 
= 

$ yes%J No) 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Hour om. While Not while foctory, street, office bldg., etc.) | 

= lot work [J of work ‘ 


21. | certify that | attended the deceased fram. February. 29, 19.40_, ta April 16... 1960,that | last saw the deceased 
jet , 12-6Q.__, and that death accurred at 22054 44, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town. stote} DATE SIGNED 
rua, |)pctanx Ld 
SIGNATURE. 4 


mo. The Clinical Center -h/16/60 
THISICIAN'S ~VICTOR We SIDEL, Me D. hadlinia 


The NaZional Institutes of Health 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Vic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 5 a 
B a 4/19/60 Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland |oxe APR 19°60 Ctkug 8. Massa 


ts ofter death, Page 4 


« 


in, af remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 2 
hysician. 


ing p' 


OR ATTENDING PHYSICIAN: 


. 


may be Suined by the haspital ar attend’ 


& TO FUNERAL DIRECTOR 


TO HOS! 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4710 CERTIFICATE OF DEATH va TUN 


ge 
3 3 1, PLACE OF DEATH a usuat onecteh (Where decposed lived. If institution: Residence before admission) 
9. COUNTY b. COUNTY 

= MARYLAND we 

u [71227 GLIIPCE-L, Pe: Get A Monte. 
=i b. CITY OR TOWTY"(If outside corporaf limits, write c. LENGTH OF STAY IN 1b c. CITY ORAIOWN (If outside corporate limits, write RURAL and give nearest town) 

( Por 

s & RURAL ond give neorest town ) IAF : 

Zz 
we | Te hes ike CLarra btteg 
22 pl & NAME eR (If fot in haspital, give street address) f] d. STREET ADDRESS e. IS RESIDENCE 
maha ae 
“Ea a ea ae ar Prescott Rd. rE NOE 

5 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 

YY 

- DECEASED | OF 
tl (Type or print) PPIg Sha game Me Ager | DEATH An 0 1960 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [ZY-NEVER MARRIED [[] | 8. DATE OF-&tRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé & lost birthday) [Months] Days | Hours] Min. 
3 C, wipoweo [) DivorceD [] PEL we FS yn. ee 
a 
& 10a. USUAL ‘OCCUPATION (Givd kind af wark dane} 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 duringymost of warking life, gwen if retired) 
2 QW 3 tors MOS. 


teh SO 6 e 
13, FATHER'S NAME 


aa i Ms teas @Quale 


14. MOTHERS MAIDEN NAME 
CF da “che 


vA _ 
‘Address 


WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
I 3, nO, or unknown) INE yes, give wor or dates of service} 
La | None 


1B. CAUSE OF DEATH [Enter only one couse ri ie for (0), (bY and (¢).- wy ts ie SEAN EE 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Ag 


0 5 Wie “Ral SZ p Aap tid y) A 


Then please remave carbon papers. 


ts 
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ae 
- 
= 
aS 
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= 
E gove rise to immediote 
& couse (0), stating the under- ( DUE TO 4 
= lying couse lost. ra) 
5 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 (VAS oe 
§ é, : vel No} 
© 200. ACCIDENT WA UNDERLYING im} 20b. DESC! HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& OR CONTRIBUTI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
= 8 Hour a.m. % While. Nat while foctory, street, office bldg.. etc.) | 
= = p.m. lat wark [[} ot wark [7] i 
s 21.1 certify that (I) (this haspital) attended the deceased fram... OS. es tee 1962 , 10 eS 4 GES 6° that (I) (we) last 
2 saw the deceased alive an 7//0. 1960, and that deajh accurred at 33ehm, fram the causes and on the date stated abave. 
22a. SIGNATUR 7 


Ann i ak: tee. 10, [ATEN ey BiPaor Oo FAT 
7c. PHYSICIAN'S i z = ADDRESS 
NAME (Type) D1 RRVIN LTXOL KY ELF Pe a 4 5 ae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriat” | 4/12/60 


24. FU ECTOR’S, NATURI ADDRESS 
A wn SV) ban, Damascus, Ma. 


Zad. LOCATION (City, town, or caunty) (Stote) 


PrinGe George Co., Md, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S a URE 
1 Outhun Pa 
vate APR 13 60 j 


page 3 shauld be detached far use as the buri 
the State Baard af Health priar ta burial, crem 


we 
S 


ih 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rs after death: Page 4 


& 


oO} 


tes 


fed by the haspitol ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39 F 
£681 CERTIFICATE OF DEATH od eae i) 


4 
a 1‘ coun [s 3 Le ae ee (Where deceased lived. If institution: Residence before odmission) 
o. b. COUNTY my 
2 MARYLAND 
of gome’ tgeuor etree 
a) © b. CITY OR OWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ‘re outside corporote limits, write RURAL and give nearest em 
38 RURAL ond give nearest town) ie 
23 ri Washington, D, U. 47 X- 3 
aa Me d. pe tte HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS: e peer 
£5 a INSTITUTION F 
— X 1.9903 Hedin Drive | 1347 Tewkesbury Place, N.H. yes [] No (Y 
a 3. NAME OF First Middle tost DATE Month Doy Yeor 
ad DECEASED OF 
3 (lype or print) SAMUEL ZIMMERMAN DEATH April al 1900 
é 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday) [Months] Days Min 
82. 


aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 

<3 1 Russia USA. 

2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os 

fale: 


haim Zimmerman Chana —— 
b 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, no, oF unknown), [lf yes, give wor or dates of service} 
No Mrs, Ma: 3 1347 Tewkesbury Pl., N.W. 


Ze 
8: 18. CAUSE OF DEATH [Enter only one couse pecline for (0). (6). ond (€).] INTERVAL BETWEEN 
i PART |, DEATH WAS CAUSED BY: oN ps 
§ “a IMMEDIATE CAUSE (0 
= FAO; DUE TO 
Condhions, If-eny. which Pew 22 : GI nn , 


gove rise to immediote 


cotse (o}, stoting the under. ( OVE TO 


lying couse lost. (ch. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| Was auTorsy 
ves(] not) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


ate has been signed by the attending physician ond completely 


poge 3 shauld be detached far use as the burial-transit permit. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
fe ey Mae er dik. foctory, street, office bldg., etc. iH 
p.m. jot work [-] of work [J 
21. | certify that | ottended the deceosed from. ee ee [pAM deeee-, 19 LF, tof Ref AL... 19.22 that | tost saw the deceased 
olive on pep 0 exh d thot deoth occurred 4t! d 


ez , from the couses ond on the dote stoted obove. 
Me 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


13000 Georgia Avenue, S Md. 4-21-60 


WED. Sao ode eeeen ese eee aes 


ACTUAL 
SIGNATURI 


ec Sa Le Tabb, M.De 


‘DIRECTOR: After this certi 


the registrar priar ta burial, crematian. ar remaval, and in any event withii 


“ s Fy Zo. Seok ERGMALION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY @R-CREMATORY Zid. LOCATION (City, town, or county} {Stote) 

£52 penouar See) | /— 22-17 G0] MT. LEBANOV CEMETERY HKKATTIS VILLE /1B 

aro 

- 2B. ee am 'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Veale B.DANZ AW SKY SONS ~ 307-1 OS Wy aan aS Bh Cte Maen 


s& 


